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FOOD CONTROL AND THE FOOD LEDGER! 
M. FAITH McAULEY 


HE economic stress which institutions of all kinds are being 

called on to endure has aroused a new interest in operating costs. 

Materials and methods are being studied. Efficiency, once an 

academic subject dealing with generalities, is now taking on the earmarks 

of a real problem and has progressed from the stage of pleasant discus- 

sion, and the theories of efficiency experts, to the test of “delivering the 
goods.” 

The commercial food unit, with its chief interest in profits, has for some 
time been actively studying operating and food costs, and methods of 
controlling. The sales dollar is made the base for all analyses. Fluctua- 
tions in the values or percentages thus derived are investigated at once 
to determine the contributing causes. A close and frequent check on 
all costs is thus made possible. 

In the non-commercial or non-profit food unit of institutions such as 
the industrial plant, the hospital or the school, much less has been done 
in analysing and controlling costs than in the commercial situation. 
Study of the food unit of the industrial plant, with its peculiar needs, has 
scarcely begun. ‘The hospital and educational institution have recently 
been actively working on control measures, induced by a new appreciation 
of the importance of a well balanced, satisfying, low-cost diet for the 
normal individual, as well as by the present urgent need for economy. 

In the non-profit field the methods of conducting and reporting studies 
and analysing findings have differed to such a degree as to render the 
data secured non-comparable and of little significance in any situation 
except the one in which they were determined. A common procedure, 
too, has been to use data determined in the commercial field. This has 
given unsatisfactory results, since the data derived from the commercial 

1 Summary of work undertaken in 1932 and 1933 by the Administration Section, American 
Dietetic Association, M. Faith McAuley, Chairman. 

1 
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situation, where lease-hold and provisions of the taxing law are important 
considerations, do not apply to the non-profit institution where perma- 
nency and freedom from taxation aretherule. Itisalso to be noted that 
previous studies of food control have been based on total operating 
expense, or on the cost of food materials. Since price is extremely 
variable, influenced by such factors as variety, type, quality or grade, 
season and region, this method gives results of limited value. Too fre- 
quently food studies have been made from the viewpoint of the technical 
accountant, rather than from that of the director of food production; 
the office and kitchen have not been sufficiently correlated; accounting 
methods need direction from the kitchen in order that the findings may 
have a bearing on production, and go back to influence kitchen per- 
formance. 

The greatest need for the intelligent, efficient management of the food 
unit is accurate information about quantities needed, and data on con- 
sumption—“how much,” rather than ‘‘what price,” and food amounts, 
rather than food costs. 

The food unit of the institution is now being looked upon as the source 
from which factual material can be drawn. The director of the institu- 
tion kitchen is, fortunately, in a position to secure such information from 
a careful analysis of her own situation. 

Consumption data, to be valuable, should be based on a large number 
of studies, accurately made, and extending over a considerable period 
of time. This calls for sustained interest. It is necessary, too, that a 
standard method of procedure be used in securing the findings. The 
Administration Section has been gathering data for two years and is 
continuing the work this year. A food ledger and guide sheets were 
prepared, in a form sufficiently detailed and clear to insure standardiza- 
tion of procedure and, consequently, comparable results. 

The food ledger used (see table 1) and the results of seventeen hospital 
studies made in 1933 are shown. The work of assembling the data was 
done by Ella M. Eck and her staff of the University of Chicago Clinics. 
While the large hotel may carry 1000 food items or more, the hospital or 
school, serving simpler meals, seldom carries more than 500 items, 300 
being commonly found. ‘The ledger as shown carries 210 items; these 
have been grouped according to similarity of dietetic value to facilitate 
collapsing into a single item, when, for determining dietary adequacy, 
this is desired. 

It may be noted that the number of hospitals contributing is shown for 
each item. ‘The findings, reported as the amounts used per 100 persons 
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TABLE 1 
Food Ledger—A quantitative study of consumption to determine standard amounts 


NUMBER OF 
STUDIES 
REPORTED 


AVERAGE AMOUNT 
PER 100 PER MONTH 


Meat, Poultry, Fish, Eggs 
Beef, #: 


Sirloin, butt 
Steak, flank 


Sausage, pork 
Cured, all kinds 








Total for month 





Poultry, #: 
Chicken 


Total for month 





Total for all meats (poultry included) average of 17 hospitals. | 1,793 ® 
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TABLE 1—Continued 


NUMBER OF 
STUDIES 
REPORTED 


Meat, Poultry, Fish, Eggs—Concluded 
Fish, report as: 
PU IG so adv nares oh cnne rs oege suee eee 


Clams, count; approx. 125 per gal. (gal. = 
DEE 55 ares apes VR FED OL Be Ope Reames 


TEN a5 oo ReR poe REA Seee Che ee merle 
I GEE cris as ons Onesie ness ; 
Lobster, meat, ¥ (can fresh = 1%*)........ 
Pi 5 ocd ys SW ROabGs Macrae ees 
Oysters, shelled (gal. = approx. 8} #)...... 
a RS ee A eye eee eee een 
MU I 055 55a caciciligene reyes 
NS SOREN Seo aa ore aE eee 
Scaliona: -¥ (gal. SH) scccccccccssevevs 
NE AAO TD PNG 6s ois ecw seuenecs 
Shrimp, cooked, shelled, # (can = 5#)..... 
EE 5 5n.s base pene STR AlN we oo wibien 
EE five Wndac ree sean ses Coe REN 
I oc AR daria paacapa siale pir hicies 


RP MRR. cis isis Ch dase k eS aeesaevs 17 





Cured, salt, smoked: 


RNR CNS Sor ci Reve cued een ae eran 
PE INNO OE ois ioe siccnoeueng savaean 
NN I 65 is Sac carga-aj0.n:s Raidiele wnimnceamieraa ies 


I NIE ig widens ka bw arma nerd 9 





Canned, report in count, by dozens: 


CE I eT ook 5 cis sera hence sean 
Crabs No: 1 Pint 1S 1068... ..5 sce s cece 


Sardines No. 4 = 3§ Of. «0.2.0.0 cccccee0s 


Saree: INO, 1 Tee GOB... coe csisciee es 
ANE PEO; TPE FE TOR. sis ccswcccevaecs 


MOONE so. 6.6 as dia eds ociweneniew ees 15 


Eggs fresh, ¥ (Av. c/s 30 doz. = 42#)........ 
Hees troven, @ {can = GOR)... asc ccc snes so 


NE ORE I iin iok es <sse vo 0 Oks acres 16 





[Vol. X 


AVERAGE AMOUNT 
PER 100 PER MONTH 


115 * 


16 # 


9 cases 
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TABLE 1—Continued 





NUMBER OF we : 
STUDIES AVERAGE AMOUNT 


PER 100 PER MONTH 





REPORTED 
Milk, Cheese 
ts I, ONS ONE os cco wdivecas cuteisconteeds 17 424 gal. 
es Ms PRs Bien oias Ja aiencteocsuiccwweens 6 39 gal. 
Average (whole and skim) 17 hospitals...... 448 gal. 
CHINE fd xen wic bunds <ieeueeencneeensmunvnces 16 59 gal. 
RNs GEE 6. Se od barasnenceetveauad pace coms 14 11 gal. 
Evaporated milk, # (3} qt. can = 8#)............ 10 36 * 
RN ay oat ari sn kewaaseucnnnncawenedas 10 13 # 
POE TE, SEE isin Gnevedcenvedonendeee 3 23 # 
POINT TA; WHOM FD v5 ios nce'scscnccrdcwemenes 2 24% 
FOR CUI Re so clans eae Rehesidienseeceemunes 12 36 gal. 
Ce sei vee rence yaseualiy deed easeaeee 17 45% 
Fats, Oils, # 
PMNS is cer cc abou cctue dag: egcanOsmene ees 15 91x 
Raa ds bck cele tears eereienseceoweeenceras 17 253 # 
Wrist cor iees tet eeastad mene asuweatusneasaee 9 64% 
PONS io iida c.cscedeiccwedas eeercewawccewaaes 9 22 # 
CONG os coi vce vcce ceeded suena enmeeeeen 11 42 * 
CNA Oi eis Paha eeee tir snneeticxes ieee eaNaee 16 10 gal. 
ST MEN os. o000s:asoe ha derwcuy oleae sale amaweeamen 7 11x 
Sugar, syrups 
Ce RN Os oa ok ov Sin ss ca sede coe eweewennes 9 2 gal. 
Honey, # (c/s = 24#; gal. = 113 #).............. 6 5# 
EN I OL 8 ies 50 tide dannceyeure cco ecane ts 6 2 gal. 
RCM ENN fcdlaces vase ore ctnciceseonnenmawecente 11 1 gal. 
PMMRG DIMMING OIE vic cs cides bases oxen Vesinecewane 15 31% 
SN EINE, Usk Giav sc Cie Rend cows deuneeens 17 430 # 
Ce EE a olcae a bcitGa nonce smidena wen weexeon 
Sugar, powdered, #............. ppiwawtadiatdtem meee 14 19 # 
DA UNM NNE ois 8 5d:5. cow n Shee eties eneencmae ceeat 4 2 gal. 
ie RONNE VEN BD edie Hi icivi ns cmnesiceucavueeneees 14 85 gal. 
OMNIA cack cdeci sce sedecneeeesseeatesaears 12 7 gal. 
Cereals and Cereal Products, report as: 
NG  onias osc ceeds cues Bae endcnteegucetavans 12 5 # 
EN iri REECE chicken ees agtaseack es 
NE MR occ che tieelocaes cane ents ceenny 12 604 # 
MNOS oi SatacnsdateNuctereweteewes 8 140 * 
Ca ee ae eee eee ee ee kc 7 50 # 


Manas COP AE edi vc he etxcniewnens 13 646.9 loaves 
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TABLE 1—Continued 


NUMBER OF 
STUDIES 
REPORTED 


AVERAGE AMOUNT 
PER 100 PER MONTH 


Cereals and Cereal Products, report as:—Concluded 
Cake, doz 
Cookies, # 
Crackers, # 
Pie, doz 
Rolls, doz 

Bran, #* 

Breakfast cereals: 
Prepared, all kinds, * 
Unprepared, farina, # 

rolled oats, #* 
others 

Cornmeal, # 

Cornstarch, # 

Flour, bread, # 


Marcaroni, # 
Noodles, # 
Spaghetti, and all others, # 


Total macaroni, noodles and spaghetti 


Rice, brown, # 
Rice, white, # 
Tapioca, # 


Fruits 
Fresh, report as: 
Apricots (4 bskt. flat or suit case, bulk, flat) 40 flats 
Apples (bu. = approx. value bx., 1 bu.; bbl., 3} 

DD ine Soke Sau bak eee eee eee es coaenn 4.1 bu. 
Bananas, # 146 # 
Berries, all kinds, qt 49 qt. 
Canteloupe, others, (std. c/t = 45) 6c/t 
Cherries, # (bx. sweet approx. 12 # ; c/t sour, 16 

30 * 
Citrus: 
Grapefruit, c/s 3 c/s 
Oranges, c/s K 10 c/s 
Tangerines (strap = 3 c/s) 1 strap 
Lemons, c/s 1 c/s 
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TABLE 1—Continued 


NUMBER OF 
STUDIES 
REPORTED 


Fruits—Continued 
Cranberries, # 
Grapes, # 
Peaches, bu. (bu. = 48 #, 6 bskt. carrier = 40 #). 
Pears, bu. (bu. = 55#, Bx. = 45 *) 
Pineapples, c/t 
Plums (4 bskt. flat = av. 24%) 
Rhubarb, # (W. Coast bx. = 15; hot house 
carton = 5%; std. bx. = 20#; jumbo bx. = 


Watermelons (Count = in terms of av. melon 30 #). 
Canned, reportas No. 10. The following are approxi- 
mate values to be used for both fruits and vegetables: 


63.No.1 cans = 1 No. 
.2 cans = 1 No. 
. 24 cans = 1 No. 
.3 cans = 1 No. 
. 5 cans = 1 No. 


Apples, sectioned 
Apple sauce 
Apricots 

Cherries, Royal Ann 
Cherries, red sour 


Pineapples 
Prunes (plums) 


Dried, #: 
Apples 
Apricots 


Grapefruit 
RNIN. 6:65. wine wedi Wie cn howeawenee oun 


AVERAGE AMOUNT 
PER 100 PER MONTH 
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TABLE 1—Continued 


NUMBER OF 
STUDIES 
REPORTED 


AVERAGE AMOUNT 
PER 100 PER MONTH 


Fruits—Concluded 
Raspberries 31% 
Strawberries 38 # 
26 * 
Vegetables 
Fresh, report as: 
Leafy, green 
Asparagus, #¥ (std. c/t 24 bun. = approx. 


Beans, * (bu. = 26; g. bx. = 8} #)...... 
Broccoli, # (std. c/t 24 bun. = 45 * ; 20 bun. 
= 40%; 12 bun. = 30%) 
Brussels sprouts, # (drum 
c/t = 19%) 
Cabbage, * (std. c/t * 85 #) 
Cauliflower, c/t (std. c/t = 26 #, 12 heads or 
RIN ass ows ans gine sete eee tin sied wos 
Celery, *—approximate net weight 
“n. ¥F" eft 
“Fla. 10 in.” c/t 
“Calif. Std. }” c/t 
high ball 


flat 
square 


Cucumber, * (bu. hamper 
house bx. = 18} #) 

Greens, * 
Chard, * (bu. = 26#) 
Collard, * (bu. = 20#).. 
Kale, #* (bu. = 20%) 
Mustard, * (bu. = 20%) 
Spinach, * (bu. = 16%; g. bx. = 83 *; 

std. c/t = 45%) 

Turnip tops, * (bu. } 


Lettuce, c/t Gtd..c/t = 5 dos.).......06600% 


Peas, * (std. c/t = 42 #; bu. hamper = 27 #) 
Radishes, doz. (bunches) 
Tomato, * (lug. = 30%; 6 bsk. std. c/t. = 
38 #; 4 bsk. flat = 18#; g. bx. = 18%; hot 
house = 8 #; bu. 53 ®) 


Roots, *: 


47%; g. bx. = 17#; doz. — top 9} #).... 
NN hao aha. roa a ea ce wea ng 
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TABLE 1—Continued 





Vegetables—Continued 
Parsnips 


Potatoes, Irish 
Potatoes, sweet 


Others, report as: 
Corn, doz 
Kohlrabi, doz. (bunches) 


Limas, green, * (hpr. = 22 #; qt. shelled = 1} #). 


Mushrooms, # 


Peppers, # ¢c/t std. ct = 363 #; bu. = 223 #).. 


Squash, acorn, * (bu. = 39} #) 
Hubbard, # 
summer c. n., * (bu. = 33 #) 
summer p. p., * (bu. = 403 #) 
Canned, report in No. 10 equivalents as given earlier 
Asparagus, all styles. For converting to No. 10: 


No. 10 broken =6 402. 
No. 24 sq. white = 1# 14 oz. 
No. 2} rd. green = 1% 13 oz. 
No.2 rd. green = 1% 302, 
No. 1 sq. gr. tip = 0# 15 oz, 


Pumpkin 
Sauerkraut 
Tomato: 


NUMBER OF 
STUDIES 
REPORTED 


PP or rer wWNrR UN 


—_ 
es 


AVERAGE AMOUNT 
PER 100 PER MONTH 
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TABLE 1—Concluded 


NUMBER OF 
STUDIES 
REPORTED 


AVERAGE AMOUNT 
PER 100 PER MONTH 


V egetables—Concluded 
Frozen, *: 


Miscellaneous Groceries 
Beverages: 
Cocoa, chocolate, * 


Tea, # 


Charged beverages all kinds, c/s (of 12 bottles).. . 


Cocoanut, # 
Extracts, all kinds, qt 
Gelatine, # 
Leavening agent, #: 
Baking powder 
Cream of tartar 


Marshmallow, # 
Nuts, #* 
Olives, gal 
Peanut butter, # 
Pickles, all kinds, gal 
Salt, table, # 
Salt, rock, # 
Sauces, all kinds, qt 
Spices: 
Mustard, # 
Pepper, # 


Vinegar, all kinds, gal 
Yeast, * 


2# 
10 # 
8 # 
13 # 


ox 
96 * 
11% 
9c/s 
3% 
2 qt. 
12% 


3 # 
2 * 
3 * 
2# 
11 # 
2 gal. 
3 # 
4 gal. 
43 * 
83 * 
2 qt. 


2 # 
1 # 


4 gal. 
5% 


per month, represent the average for the number of studies involved. 
Most items shown are used throughout the year; certain items, relatively 
unimportant, watermelon for example, are used for only a limited period. 
Here the average shown is the monthly average for the number of months 
in which this item was actually used, and not a monthly average based on 
twelve months. 

The use of the food ledger, with its guide sheets, should effect a stand- 
ardized procedure for the assembling of consumption data. Such data 
serve several needs not met by the more usual cost study: 
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As a guide in buying, the question of “how much’’ is answered, and over- 
stocking and resulting waste are minimized. 

As a gross method of checking adequacy of diet, the food ledger should be 
effective. The items in the food groups are readily collapsed, and the per 
capita consumption determined. 

As a means of detecting losses in storeroom and kitchen, quantitative data 
arenecessary. The daily orders can be checked easily and effectively against 
the amounts needed for the numbers served. Such a check carries through 
kitchen production and service apportioning; yield or servings are checked 
against an established per capita consumption. 

The problem, too, of preparing estimates for future budgets is made easy, 
and uncertainty as to requirements removed, through use of quantitative 
data secured from the food ledger. From such data, the food budget in 
terms of cost may be secured by applying the current price. 


Conversion factors for numerous items of the ledger need to be de- 
termined to facilitate the collapsing of certain groups, for example, fresh, 
canned, and dried apples. The determination of such factors is one of 
the projects undertaken this year. 
sIt is hoped that through use and constructive criticism, an accepted 
form of food ledger will finally come which will prove valuable in the 
operation of the institution food unit. 





A SHORTENED METHOD FOR CALCULATING THE ADE- 
QUACY OF FAMILY FOOD PURCHASES! 


RUTH OKEY 
Depariment of Household Science, University of California, Berkeley 
AND 
MARY GORRINGE LUCK 
Heller Committee for Research in Social Economics, University of California, Berkeley 


HE writers have been called upon a number of times during the 

past few years to assist in determining whether the foods pur- 

chased by large numbers of families, for example, all those on 
relief in a city, met the demands of adequate nutrition. None of the so- 
called short cut methods of calculation have seemed to meet our require- 
ments; these are so complicated that they require the services of trained 
dietitians, even in the routine computations, or they fail to give us real 
information with regard to relative content of protein, minerals and 
vitamins in the foods purchased. 

The assistants who have been available for our work have been, as a 
rule, trained only in clerical procedures. Hence it has been necessary 
to evolve forms for recording amounts of food purchased, and for com- 
puting and evaluating nutritive equivalents of this food. These forms 
need to be arranged so that they can be handled by clerks under rela- 
tively little supervision. Since many other workers in nutrition have 
been confronted with the same problem, our system of records and cal- 
culation may be of some general interest to dietitians. 

The procedure as carried out by our clerks has involved: (1) the trans- 
fer of individual records of food purchases to cards on which the items 
are arranged as on Record Cards I and II, and the calculation of totals 
for each kind of food; (2) entry of these totals on the record cards as 
given here; (3) calculation in turn, of calories, protein, minerals and 
vitamins, from the respective score cards; and (4), calculation of the 
deviation of each total from the standard set up (see Record Card II). 

The “score cards’ are reproduced from those used in a study of foods 
purchased with emergency relief grocery orders in Alameda County, 
California. They have been designed to give approximate figures in 
terms of calories, grams of protein, Ca, P, and Fe, rather than in terms 
of arbitrarily assigned units or percentages. We believe that arbitrary 
rating on the basis of percentages, shares, poundage, etc., does not save 


1 Received for publication, February 25, 1934. 
12 
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time for the computer, and gives results which are always difficult to 
free from biased individual interpretation. 


TABLE 1 


Minimum standard for an adult male, and scales of equivalent adult male units for energy, 
protein and minerals 


SCALE OF EQUIVALENT ADULT MALE UNITS FOR: 


Phos- 


phorus Iron 


Calories | Protein | Calcium 
PERSON 


Minimum standard for an adult male 





60 gm. | 0.70 gm. | 1.20 gm. | 13 mgm. 





TABLE 2 
Package-pound score card 


Multiply number of packages, bunches, etc. on left in column (b) by figure given here to 
get number of pounds, and enter on right in column (b). 


POUNDS 


1 pkg. shredded wheat 
1 loaf bread 

1 pkg. corn flakes 

1 bunch carrots 

1 bunch beets 

1 bunch turnips 

1 can tomatoes #2} 
1 can hot sauce 
1cancorn #2 

1 doz. oranges * 252 
1 doz. lemonettes 

1 can Karo syrup 

1 can molasses 

1 can cooking oil 

1 can cocoa 


ae oe ae 
o ocoowm 


non 


nan 


CNP hm AM OM oO o © 
nAouuAnsrranunn 
wn o 


S$SSs 





Note: Peanut butter, honey, apple butter, and salmon are purchased in one-pound units. 
Fresh and canned milk are not translated into pounds, nor are eggs. 


All figures on the score cards are based upon the composition of foods 
as purchased. When figures for per cent refuse, as given in Rose’s 





Name: 

Date: 

E.A.M.U.: (c) Cal. 
Work relief: 


(d) Prot. 
not used - 


(a) ITEMS 


Total cereals and bread 


TABLE 3 
Record Card I 
Address: 


tore: 
(e) Ca (f) P. 
Milk supplement: 


(b) 
QUANTITY; 


Family No.: 
(g) Fe———(h) Cost 
not used: Cost: 


(c) CAL. | (d) Prot.| (e) Ca (f) P 





— 


Total cereals except bread 





Total whole grain cereals 





Flour, Graham 





Rolled oats 





Shredded wheat 





Total other cereals and bread 


Bread 





Flour 
Corn meal 


Farina 





Marcaroni 





Corn starch 





Corn flakes 
Hominy grits 


Rice 





Total legumes 








Beans 





Peanut butter 


Total vegetables 





Potatoes 





Carrots 


Beets 


bunch 


bunch 





Turnips 


Onions 


bunch 





Other fresh vegetables 





Tomatoes, canned 





Hot sauce, canned 





Corn, canned 





Total fresh fruit 





Oranges 





Lemonettes 





Other fresh fruit 


Total dried fruit 





Prunes 


(g) Fe 


ase No.:— 


Cc 
(§) Vit ————— 


(h) cost 








Raisins 





Total sugars 


Sugar 





Karo syrup 





Honey 
Apple butter 


Molasses 





(a) ITEMS 


Butter 

Total other fats 
Oleomargarine 
Compound 
Cooking oil 

Total milk 
Milk, fresh 


TABLE 4 
Record Card II 
Address: 
(b) 


QUANTITY; 
UNIT: LB 


(c) caz, | PROT- 


(e)Ca | (f) P 


(g) Fe 





Milk, evaporated 
Eggs 
Cheese 
Total meat and fish 
Meat 
Total fish 
Salmon, canned 
Codfish, dried 
Cocoa 
Total other items 
Coffee 
Tea 
Baking powder 
Baking soda 
Yeast 
Vinegar 
Salt 
Pepper 
Cinnamon 


Extracts 


. Total food for two weeks 
. Total per day 

. Per E.A.M.U. per day 

. Standard 


. Deviation from standard, amount 


. Deviation from standard, per cent 


‘ OTHER ITEMS 
Bluing 


Candles 
Kerosene 
Matches 
Toilet paper 
Soap, laundry 
Soap, toilet 


la. Total other items 








cake 
bottle 
sack 
can 


can 


bottle * 























bottle 
each 
gallon 
pkg. 
roll 


bar 





TABLE 5 
Record Card III 


Name: Address: 
E. A. M. U.— 





(b) QUANTITY 


UNITS: LB. (c) vit. a (d) viT. B (e) vit.c | (f) vit.¢ 


(a) ITEMS 
Whole grain cereals 
Legumes 
Total vegetables 


Total root vegetables and corn 





Other fresh vegetables 





Carrots 





Tomatoes, canned 





Citrus fruit 





Oranges 





Lemonettes 





Other fresh fruit 




















1b. Total for two weeks 





2b. Total per day 


3b. Per E. A. M. U. per day 


4. Standard 





5. Deviation from standard am’t. 





“ 


per cent 
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TABLE 6 
Calories Score Card 

For use with Record Cards: Multiply figure on the right in column (b) by figure given 

here, and enter result in column (c). 


CALORIES 
PER CALORIES PER 
— POUND; A.P. 








Total cereals except bread...... Di OED WOME ecec tiie ence sce ees 1,814 










IRM Gos cies che tenswes aaees BGI te MONWMGIO occ cikscvivicdencetes 1,542 
ie oie. tiv ears Weta © SIF OOO cade es cred eet eeua es 1,480 
PORTE DUEOR ooo osincsoe6 eee 2 PEY RO MONE , «ois ccsinnc cee urs 1,088 
I igor ivi cdinins waigtcaeere SRM fe OR aie sarah aera aiwwes mes a 1,301 
CRIOU c a spec eon ewes eueaen SOW We MRS 5 hiss nos ca dnecedcenees 3,488 
Ba cei dee tactewecea een 167 || Oleomargarine................ 3,410 
REID ic cece acemaelecaran TOD OIE cos oS oc cess cones 4,082 
CNN ate ciicdrrriericcee DOP TP CGM ONE, 6. 66 vids ccscweescaes 4,082 
Other fresh vegetables......... FOO’ WMG SION a 6 oes. cteitawcemccets 655 per qt. 
Tomatoes, canned ............. 10S DRUM, COMME 5 6 occ esicdides 686 per can 
Hot Sice, CAMMER 6 5.4 sciecss NOS i By COON oo noc cc eisiccce waists 888 per doz. 
COCAINE, 6Fuiseniscsaxeeaue MID FE CI o.oo slic isn cecmnncncen 1,996 
SE sick cds ice eee demons NOt NR ca cccndxc wes eneceouaes 960 
EMIT isis. kes einen 100 |} Salmon, canned............... 700 
Ouer 16OMR PGE 6 os. «550s 200 fF COGRBR, CHER. 6.6K siciiweiceweds 475 
PUNE EINE wil ki5:5 8c nisieis eex'n FIG 1 CORR es oicoac'es nxn ntuice ect 2,256 
ONE. GA eemens te cueleusus 








TABLE 7 
Protein-minerals Score Card 


For use with Record Cards: Multiply figure on the right in column (b) by figures given 
here, and enter results in columns (d), (e), (f), and (g). 





MGM. PER 
POUND (A.P.) 





GRAMS PER POUND (A.P.) 










Protein Ca P Fe 
(d) (e) (f) (g) 





NT OO eo Sc cas airae oanes x 0.13 x x 











Total whole grain cereals.................005- 65 x 1.60 18 
Total other cereals and bread. ................ 4H x 0.42 4 
Ss oo lea ie rds Ohne wate een tee 98 0.63 Zit 30 
ON MOEN occe na cokins VeuReusyaweeus x 0.08 0.19 4 
655s dd ahi w etn dome eae x 0.07 0.08 1 
TE Is 6 ven ek dvcnens beaneeweceen x 0.23 0.47 11 
I ck obo dite okie d Cute viales Calevi ee x 0.96 0.20 33 
Wie, Srcahh he GE) vig 5 vcvsieicncicscvacieees 31 1.14 0.88 2 
De CoN COOP CER) os iidiics ce ceencvcess des 39 1.30 1.00 3 
We Ot I og vc ce ike cneyccevevcueries 80 0.40 1.08 18 
CN a isd cattenRede Vue eupesVeareeewe eens 131 4.22 3.10 


ME Sidhe die A accu ciettec ered eee wae aan ees 83 x 0.90 
it sah ec eel at A eee anata x 


-_ 
ae Oo 
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Laboratory Manual of Dietetics, have failed to stand comparison with the 
actual percentage of waste in the foods on our market, we have sub- 
stituted figures based upon our own measurements. 

Figures in these score cards which represent food groups, for instance, 
“other vegetables,’”’ have been computed on the basis of probable choices, 
permitted on the grocery orders, from foods in the same group which 
were most abundant and lowest in price at the time purchases were 


TABLE 8 
Vitamin Score Card 


For use with Record Card III. Multiply figure on the right in column (b) by figures 
given here and enter results in columns (c), (d), (e), and (f). 


VITAMIN UNITS PER POUND, A.P. 
ITEM peaeeereainneeatisiemasiitaieenennenineentetenensnecnmee ntti 
Vitamin A | Vitamin B | Vitamin C | Vitamin G 
(c) (d) (e) (f) 


Me ois teins. aii secnan cae aeea mans x 1 x 50 
RD MRRN ORION 6 ox oc os ctieeawaaaeeees x 10 x x 
NO con or ge vas Sar Ke Vee d DEALER Na eeR x 6 x 400 
ANE WORD 5 oie os oooh oe 0s can Nea ee ee 240 1 144 
Total root vegetables and corn............... x x 32 x 
(Other dresh vegetables. «5.06. csnseccsaeee 2 x < 110 x 
NS Sick cciek Ges. dioinie.toe ae Pa Rae aOR eee 12 ,000 x x 
POM CONROE 65 So Salk eR See CSRS 2,500 x 240 x 
RMI WIRMIG Th iio wrsteichrranyon ns uae hoarse x x 180 x 
Sse ci citer (nisin ebisea MCC ee oer 320 x x x 
RUPE SOWIE 5... sisi bis ose cea wko HeSawane x x 37 x 
SUE A ola eo asd cue wike see Ae 22,000 x x x 
Batik, 1000, Cher QUaATL) 6. cc cee acdcndnaees 8 2,000 1 30 450 
ARE CAMO, CPEFCEN) 55 2 hoe edie ce ees x x x 290 
NON 55 i555 yin on Fae Rueamanwen aces 12,000 x x 800 
SUES osc ce TD nae SAS Stas hk a ae 10,600 x x x 
EGS ote ce acs e er cera ee NC wae x x x 405 


made. The figures which appear on the score cards are for Oakland, 
California, in August, 1933. Hence these figures may perhaps need 
some modification if these or similar score cards are to be used in other 
localities. 

The vitamin score card is, admittedly, an experiment. We have made 
it with full appreciation of the limitations of our present knowledge of 
the vitamin content of foods, and of the vitamin requirements of the 
individual. But on the other hand, the assumption that the vitamin C 
requirements of a family of five are met because the item “lettuce” 
appears on the grocery order, even though it represents only one head 
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in two weeks, needs revision. We have used Sherman’s tables of vitamin 
content as a basis for our estimates of the values for vitamins A, C, and G, 
chiefly because they are the most extensive available. Since no reliable 
unit evaluation of vitamin B is available, we have, in this case, resorted 
to the scale of arbitrary comparison used by Harris.2 It is hoped that 
this vitamin record card will give some data for quantitative comparison. 
We have no intention at this time of setting up any absolutestandard 
of adequacy for the human being. 

Probably something should be said of our method for estimating the 
food needs of the family. The family food requirement is often not pro- 
portional to the actual number of persons in the family. Five adults 
may need more calories, but they can be adequately maintained on less 
calcium and phosphorus, or even less protein, than five growing children. 
Hence the scale of ‘equivalent adult male units” (E.A.M.U.) has been 
made with the idea of automatically adjusting the figures obtained so 
that these may be compared with a single norm for each nutrient. Thus 
a family of father, mother, boy of 16 and girl of 12 will rate as: 3.8 
E.A.M.U. for calories; 4.2 for protein; 4.9 for Ca; 4.7 for P; and 4.5 for 
Fe. The “normals” of 3000 calories, 60 gm. protein, 0.70 gm. Ca, 1.2 
gm. P, and 13 mgm. Fe, are based in general on Sherman’s “‘safe daily 
allowances,”’ somewhat modified, especially in the case of Fe, by our 
own studies of the food consumption of adequately nourished families. 

The record cards are so designed that entries are made only where 
lines are provided. We have had these mimeographed on 83 by 11 inch 
cards. The clerk transfers the data from a summary sheet made up 
directly from the grocery order or similar record, translates everything 
to the unit used for calculation, and completes each column with the 
help of its respective score card. 

Obviously the value of the results obtained in any study of the nutri- 
tive adequacy of food consumed by a large group of people will depend 
upon the reliability of the original data used as a basis for the study, 
and the representative quality of the sample chosen. We wish to empha- 
size the fact that such studies should not be undertaken without the 
services of a trained dietitian, not only for developing the original plan of 
the work, but also for making the final analysis of the figures obtained. 


2 Ann. Rev. Biochem. 1: 341-342, 1932; and 2: 253-259, 1933. 





FEEDING THE AVERAGE FAMILY IN PRESENT DAY 
ECONOMIC CONDITIONS! 


SUSAN MATHEWS 
Extension Nutritionist, University of Georgia, Athens, Ga. 


E MAY well ponder over the word ‘‘average”’ when applied 

W to families. The results of the last census showed that 

there were 652,793 families in Georgia in 1930. Of this 
number, 224,104 families were classified as urban, 285,898 as rural farm 
families, and 142,791 as rural non-farm families. The last group was 
composed of families living in towns of less than 2500 inhabitants. 
Hence, in 1930, Georgia had about 224,000 urban families and almost 
twice as many rural families. We know that there has been a shift in 
population since that time and that there are probably more people in the 
rural sections today than there were in 1930. Since we have two dis- 
tinct types of families with which to deal, the city and the rural, we may 
more aptly discuss the dietary problems of these two types rather than 
the problems of the “average” family. 

Conditions in Georgia are being cited merely as an example, with the 
belief that the same conditions prevail in both Tennessee and Alabama, 
and that the workers from those states are confronted with the same 
problems which must be dealt with here. 

It hardly seems necessary to discuss standards for planning the dietary 
since they have been so definitely set up and are so familiar to all. For 
those families who have an income to spend, there is the standard used 
by the Food Administration during the War, embodying the following: 
divide the food dollar into fifths; use one-fifth, or more, for milk and 
cheese; one-fifth, or more, for breads and cereals; one-fifth, more or less, 
for fruits and vegetables; one-fifth, or less, for meats, fish, and eggs; 
one-fifth, or less, for sweets and miscellaneous fcods. Where the income 
is low this guide has been found satisfactory. 

In Sherman’s new edition of Food Products this suggestion for spending 
the food dollar is given: set aside enough money to provide one quart 
of milk a day for each child and one pint for each adult; divide the re- 
mainder of the food money into three equal parts; use one part for fruits 
and vegetables; one part for breads, cereals, butter, and other fats; and 
one part for meats, eggs, sweets, and the miscellaneous foods. This 
insures getting enough milk into the diet regardless of the income. 


1 Presented at the Fifth Annual Meeting of The Tri-State Dietetic Association, Feb. 17, 
1934. 
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Perhaps one of the most satisfactory guides is the proper distribution 
of calories among the different food groups. For the sake of discussion, 
the food value and distribution of calories of four diets are here repro- 
duced (table 1) from Diets ai Four Levels of Nutritive Content and Cost, 
by Hazel K. Stiebeling and Medora M. Ward, U. S. Department of 
Agriculture, Circular No. 296. 

As pointed out by Stiebeling and Ward, the restricted diet for emer- 
gency use provides the minimum dietary requirements but allows little 
margin for safety. It contains quantities of “protective” and other 
foods below which it is not safe to go, and its use over indefinite periods 


TABLE 1 
Quantities of specified nutrients 
RESTRICTED 


DIET FOR 
EMERGENCY 


ADEQUATE ADEQUATE 
DIET AT DIET AT LIBERAL DIET 
MINIMUM COST | MODERATE COST 


Energy value, calories 2,980 2,985 2,930 
Calories from protein, per cent.... 12 11 12 
Calcium, grams . 1.28 1.26 1.27 
Phosphorus, grams , 1.72 1.58 1.61 
Iron, grams . 0.0134 0.0144 0.0152 
Vitamin A, units 5,067 5,692 6,495 
Vitamin C, units 118 168 206 


Distribution of calories among different food groups 


Bread, flour, cereals, per cent 43 24 15 
Milk, per cent 12 19 19 
Fruits, vegetables, per cent 14 18 18 
Fats, per cent 17 18 18 
Sugars, per cent 9 9 9 
Lean meat, fish, eggs, per cent. ... 5 12 21 


isnot recommended. The minimum and moderate cost diets are thought 
to provide the requirements for maintenance and growth and to furnish 
also a margin of safety. The liberal diet provides the various nutrients 
in such quantity as to promote better than average nutritive condition. 

According to prices gathered from various sources in 1931-32, the cost 
per capita per year was $61, $85, $140, and $165, respectively, for the 
restricted diet for emergency use, the adequate diet at minimum cost, 
the adequate diet at moderate cost, and the liberal diet. 

Stiebeling and Ward further state that according to available data 
the retail money value of the food of the majority of families in the 
United States, from 1922 to 1929, was between the values of the minimum 
and moderate cost diets. 
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A comparison of the average Georgia rural diet and the restricted diet 
for emergency use is of interest. In 1925-26 a study of the diets of two 
hundred rural families in Georgia was made. This showed that the 
calories of the average diet of this group were distributed as follows: 
34 per cent from bread, flour, and cereal; 9 per cent from milk; 9 per cent 
from fruits and vegetables; 25 per cent from fats; 12 per cent from sweets; 
and 11 per cent from lean meats, fish, and eggs. In certain respects the 
average Georgia diet did not measure up to the standard of the restricted 
diet for emergency use. It contained less milk, fruits, and vegetables, 
but more lean meats and eggs. 

This study shows further that the two hundred families were buying 
91 per cent of the flour, 21 per cent of the meal, 21 per cent of the pork, 
45 per cent of the fruit, and 12 per cent of the vegetables which they 
were using. It is impossible to determine definitely what factors were 
responsible for the deficiency in these diets, but it was no doubt chiefly 
due to the fact that the foods needed were not produced and the income 
was not sufficient to buy them. Food production is a factor of supreme 
importance in feeding the average rural family. 

In thinking of the importance of food production as a factor in feeding 
the farm family, an incident that took place many years ago when cotton 
farming in the South was in its prime, comes to mind. I happened to 
be in the home of a properous farmer in the section where I lived. At 
dinner one day the farmer’s wife asked her husband if she might have a 
farm hand and a plow in the garden for about an hour after dinner for 
the purpose of having the garden plowed. The farmer replied that he 
was too busy with his cotton crop to waste time in the garden, that it 
would be better economy for them to grow cotton and buy the family’s 
food, rather than to take the time to produce it. Since that time the 
income from cotton has steadily decreased, yet the farmer’s attitude con- 
cerning the family’s food supply has remained much the same. This 
attitude has probably had much to do with the collapse in our present 
agricultural system. It is hoped that the Agricultural Adjustment 
Administration will be able to accomplish, through legislation, what 
education apparently has been unable to do—that is, establish a balanced 
system of agriculture in which food production occupies a place of 
importance. 

It is expected that there will be about 1,250,000 acres retired from 
cotton production in this state this year. The Bureau of Agricultural 
Economics has estimated that about 1.2 acres (exclusive of grazinglands) 
would be required per capita per year to produce the restricted diet for 
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emergency use; for the adequate diet at minimum cost, about 1.5 acres 
would be required; for the adequate diet at moderate cost, 1.8 acres; 
and for the liberal diet, 2.1 acres. If we assume that the diet of the 
average Georgia rural family resembles the restricted diet for emergency 
use more nearly than the others, about 0.6 acre more per capita would 
be required to provide a satisfactory diet. For the more than 2,000,000 
rural people in Georgia, about 1,200,000 acres could be used to advantage 
in providing a better diet for the rural family. Obviously, practically 
the entire amount of land taken out of cotton production could be used 
in a food production program for the state. 

It is believed that an adequate food production program would enable 
the city family to live more economically. A survey made by the Agri- 
cultural Extension Service of this state for ihe year 1931 showed that 
the retail merchants of the state bought over $56,000,000 worth of staple 
foods and feeds for distribution to their customers. Of this amount 
$49,000,000 was sent to producers in other states, while only $7,000,000 
was paid to producers in this state. This sum of money could have 
been kept at home and the people made proportionately prosperous. 

The development of roadside and curb markets has helped the city 
family. By eliminating the middle man, food costs have been reduced 
and products of higher quality and food value have resulted. 

Monotony in the low cost diet presents a trying problem with which 
we must deal. There is usually limited variety, lack of color, or lack 
of flavor. Furthermore, in the low cost diet the preparation of foods 
so as to conserve the nutritive content is important. Development of 
better cookery of the foods used in this section is needed to help solve 
the above problems. 

The nutritionist faces at present an unusual opportunity and responsi- 
bility, particularly in this section of the country. Right now, when the 
system of agriculture is being reconstructed, her leadership is needed to set 
up adequate standards and to apply our current knowledge of nutrition. 





THE PROBLEM OF CLEANLINESS IN FOOD HANDLING! 


LUTE TROUTT 
Dietitian, Indiana University Hospitals 


LEANLINESS has certain social and mental values which con- 
é tribute naturally, though indirectly, to the whole problem of 
health. It is of utmost importance, therefore, that those re- 
sponsible for a food service recognize the psychological as well as the 
physical implications of cleanliness. Perhaps the most effective way of 
encouraging personal hygiene, a cardinal dietetic principle, is that of 
establishing certain rules which eventually become, through habit forma- 
tion, as binding as the laws of the Medes and Persians. We have found 
the following points particularly suggestive in actual practice: 

1. Washing the hands with soap and water for five minutes before 
handling food. This, of course, necessitates adequate and conveniently 
located facilities for washing hands. 

2. Promoting the psychology of cleanliness by: (a) general cleaning 
and painting of kitchens, serving rooms and food conveyors, and the 
polishing of trays, silver ware, etc.; (b) adequate lighting facilities; (c) 
rounded corners accessible to cleaning; (d) good ventilation; (e) freshly 
laundered white uniforms; (f) covering all food that travels through the 
halls; and (g) developing pride in the technique of cleanliness as a whole. 
This is, perhaps, the key point of the entire group and can be accom- 
plished only by Herculean persistence. 

One of the foremost public health problems now widely discussed 
because of the recent outbreak in Chicago, is that of amebic dysentery. 
The protozoan parasite responsible for causing the disease has been 
successfully prolific to the extent of infecting from three to ten per cent 
of the population. It has, heretofore, been chiefly active south of the 
Mason-Dixon line. The focus in Chicago, however, has given rise to 
secondary foci throughout the United States, and amebic dysentery is 
becoming an increasing menace to the health of the country. There 
have been 185 cases of dysentery in Chicago alone, with 193 carriers 
discovered by laboratory tests, and 19 deaths. Dr. H. N. Bundeson, 
Chicago Commissioner of Health, states that the entire problem has 
been a matter of infected food-handlers, with transmission through the 
food served, chiefly in two of Chicago’s prominent hotels. Having dis- 


1 Read before the Departments of Nursing, Dietetics, Occupational Therapy, Physio- 
therapy, Art and Accounting of the Indiana University Medical Center, Feb. 21, 1934. 
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covered the outbreak, health authorities instituted rigid measures of 
sanitation, mainly concerned with the careful washing of hands before 
preparing any foods. This was accompanied by thorough stool exami- 
nations and cultures of all employees concerned in any way with food 
service, and suspension of any workers with positive findings until three 
successive negative specimens could be obtained. 

That such an outbreak can occur in the culinary departments of two 
of Chicago’s leading hotels now makes us openly question the less exclu- 
sive hotels, the restaurants, cafes, cafeterias, and even the soda fountain 
in the corner drug store. What guarantee do we have of the cleanliness 
of their employees, their freedom from infections, their relatively germ- 
proof, machine-washed dishes, in contrast to contaminated hand-washed 
china; or more intimate still, the questionable condition of the inside of 
their highly polished coffee urns? Have we any protection when we are 
forced to eat in public places? We do have a state law in Indiana, 
largely through the excellent influence of Dr. Hurty, which reads in 
part: “‘Any person found to be a carrier of typhoid bacteria shall be 
prohibited from engaging in any food handling occupation until it can 
be shown to the satisfaction of the State Health Commissioner that such 
person is no longer a typhoid carrier.”” The fundamental weakness of 
the law, however, lies in the fact that the responsibility for reporting 
changes in address or occupation is left entirely to the conscience of the 
carrier himself! Furthermore, this law is not of assistance except for one 
disease, typhoid fever. 

Back of the recent outbreak, then, are the factors of increased travel, 
emigration from regions where dysentery is endemic, the employment 
of cheap labor in kitchens of commercial eating places, the more exten- 
sive consumption of raw fruits and vegetables, and the lack of personal 
hygiene among food handlers. Dissemination may occur through the 
water supply, green vegetables from ground fertilized by human excreta, 
flies, certain domestic animals, and human carriers. 

Of the human carriers, fifty per cent or more show no clinical symp- 
toms at all, and thus are not suspected in connection with the spread of 
the disease. The carriers are a public health problem in proportion to 
their employment in commercial or institutional kitchens and dining 
rooms. Here they contaminate food, cooking utensils or drinking ma- 
terials with their own excrement if slovenly habits are allowed. Dr. 
Reed, in the Journal of Northwestern Medicine, states: ‘The spread of 
amebiasis depends solely upon the transfer of cysts, a mechanical proc- 
ess. Every case means the previous ingestion of fecal material con- 
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taining cysts, and dirty food or dirty fingers are almost entirely respon- 
sible. The contamination of food by infection from food handlers is 
undoubtedly the most frequent method.” This means that the infected 
cook is a special source of danger. Dr. Reed attributes the control, 
in a large measure, of amebic infections in Asia to the “hot tea habit 
of the Orient and to the use of chop sticks.”’ This implies, of course, 
drinking boiled water and eating food which is not contaminated by the 
fingers at meal time. 

Raw fruits and vegetables are sources of possible infection only when 
grown on ground fertilized by human excrement containing spores of the 
parasite, or when handled by infected carriers among the kitchen help, 
salad maids, etc. The following rules of procedure are suggested, there- 
fore, in the preparation of fresh green vegetables such as spinach, cauli- 
flower, Brussel’s sprouts, cabbage, celery, lettuce, etc.: (1) soaking for 
15 minutes in salt water to loosen the bacterial or protozoan cysts; (2) 
removing the outer leaves of vegetables, especially from those to be eaten 
raw; and (3) washing three or four times through separate waters, using 
more if considered necessary to assure their cleanliness and safety. 

The major protection continues to be the very simple one, if carried 
out routinely, of personal cleanliness: washing hands with soap and 
water before touching any food, and washing the fruits and vegetables 
before cooking or serving raw. This precaution is effective, of course, 
not only against amebic dysentery, but also against the so-called “‘filth- 
borne” diseases, including typhoid fever, amebic colitis, cholera and 
enteritis. 

The readers of this JOURNAL are doubtless familiar with graphic illus- 
trations of the bacteriological basis for emphasis on thorough washing of 
hands, and the importance of stressing the time element in the process 
of washing, to insure thorough cleanliness and to lessen the dangers of 
disease dissemination. 

Meat, because of its close association with “ptomaine poisoning” and 
botulism, is among the first foods suspected in any dietary health prob- 
lem. In our hospital we take the same precautions in handling meats in 
the butcher shop, as with any of our green vegetables. All meat salads, 
perhaps considered the most likely medium of infection, are mixed only 
five minutes before serving, and are made in such closely calculated 
amounts that nothing is left over to be used later. 

Milk, for the babies’ formulae, too often an offender in disease trans- 
mission, is carefully boiled in the milk laboratory. The feedings for the 
entire day, prepared simultaneously, are put in sterile bottles which are 
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kept in the ice box until required for use. There is no claim that the 
resultant product is strictly sterile in the surgical sense of the word, but 
the routine procedure of scrubbing hands, wearing masks, the use of 
sterile utensils and of boiled milk is a sufficiently detailed and practical 
means of disease prevention. Further precautions such as sterile 
gowns, are not desirable or practicable for our purposes. 

That food may be the means of transmitting the common cold has 
only recently been demonstrated in an experiment at Johns Hopkins 
University. Bliss and Long kept three chimpanzees isolated for a period 
of three months, during which time the persons preparing their food 
wore masks and gowns, and were entirely aseptic in their technique. 
There was no upper respiratory infection observed on examination of the 
entire group of apes at any time during this regime. Subsequently the 
food was prepared by persons suffering from the common cold who took 
no precautions by the use of masks or aseptic technique during the 
process. Although an attendant carried the food to the cages to avoid 
direct contact of the infected food handlers with the apes, within forty- 
eight hours five of the chimpanzees developed upper respiratory infec- 
tions and two showed a rather severe cough. In this experiment the 
mask, often considered as ineffective or even undesirable, wins approval 
as a successful means of protection, at least where upper respiratory 
infections are concerned. 

In the dietary regime, the pendulum of fashion swings to the extreme 
quite as much as it does in dress. What is considered a reasonable and 
balanced diet, today, was not approved by our grandmothers, and will 
doubtless be scorned by our children and grandchildren. Probably it 
does not make nearly so much difference just what we eat, as long as we 
have a variety of foods represented. But the preparation of the food 
with regard to the cleanliness, both of the food and of the food handlers, 
whether they be the butcher, the baker or the meat salad maker, is 
an item of supreme importance. The old adage that cleanliness is next 
to godliness has at last come into its own; nothing can replace soap and 
water. Perhaps it is because the dietitian is so firmly trained in this 
philosophy that the doctor is likely to think she is a crank. It is only 
that she has learned what the doctor, the bacteriologist and the epide- 
miologist have taught her, and which they themselves sometimes forget 
in the overwhelming demands of a ravenous appetite! 

From the public health, as well as from the strictly utilitarian view 
point, the most attractive approach is always that of prevention. If 
commercial and institutional kitchens could be required to examine their 
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applicants routinely, and to employ only those who are not carriers of 
protozoan parasites, typhoid bacilli, etc., much could be accomplished 
to prevent the extension of these infections. Periodic examinations 
should, of course, follow as a check on possible later infections. The 
fact that a few places do make routine examinations is not very signifi- 
cant in nation-wide epidemiology; such procedures must be carried out 
throughout the United States in order to be of value in checking further 
outbreaks. Our present responsibility, however, in the prevention of any 
local cases of disease caused by human carriers should not be minimized. 
A program of education and strict supervision of food handlers, to make 
them “‘hygiene-conscious” and aware of their responsibility to society, 
is a feasible and practical means of answering the challenge that is 
presented by Chicago’s tragic experience. 
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N RECENT years no food product has received more extensive ad- 
I vertising in the lay press and on the air than has yeast. In some 

instances, its virtues are extolled so highly that the scientist and 
even the layman are forced to doubt the validity of the therapeutic 
claims. 

This study presents the results of a clinical survey and a subsequent 
evaluation of yeast therapy, under a variety of conditions, among women 
and children who were known to be existing on dietaries conspicuously 
low in fruits, vegetables and whole-grain cereals, and therefore low in the 
vitamin B complex. Under such dietary conditions the patients should 
give a sensitive nutritional response to vitamin B therapy, and the clini- 
cal results should be more definite than would be expected under a more 
favorable dietary regimen. 

The practice of using yeast as a therapeutic agent is of long standing. 
As early as 1500 B.C. the use of milk, yeast, and honey was recommended 
for the treatment of constipation in Eber’s Papyrus, an ancient Egyptian 
pharmaceutical manuscript (1). Hippocrates in the fourth century B.C. 
recommended yeast for leucorrhea (2). Avicenna, born about 980 A.D., 
and the greatest of early Arabian scientists, stated in his “Canons” that 
yeast was useful in drawing “deep seated matter of the body to its ex- 
terior” (3). Ibn El-Beithar, “the botanist of Malaga,” born in Spain 
about 1197, traveled in northern Africa and Asia Minor and afterwards 
wrote his ‘‘Collection of Simples,”’ containing medications collected from 
Greeks, Persians, and Arabs. In this he wrote that yeast, if mixed with 
oil of violets, produces a cure for tumors of the throat; mixed with water 
and a little vinegar, it acts as a digestive (4). This work was translated 
into French, Latin, and German. Daoud el Antaki of Antioch, who died 
in Mecca about 1498, wrote in his ‘““Tadkira”’ that if mint and mustard 
are added to yeast, and they are cooked together in water, the digestion 
improves so much that it would be almost impossible for anyone to ab- 


1 This study was made possible through the interest and codperation of Gertrude Morton, 
R.N., of the Tau Beta Clinic, Hamtramck, Michigan, and Emilie G. Sargent, R.N., Direc- 
tor, Visiting Nurse Association, Detroit. Received for publication October 27, 1933. 
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stain from eating (5). We find French workers in the late 19th and early 
20th centuries, possibly due to the influence of the Greeks of the classical 
era and the Arabs of the middle ages, reporting a wide usage of yeast in 
treating both constipation and diarrhea and in improving the appetite (6). 

With the first knowledge of the vitamins, it was believed that yeast 
contained only the water soluble antineuritic vitamin B. More recent 
studies have shown that yeast is made up of several accessory food fac- 
tors, all a part of the original vitamin B complex. At least two of these 
have been demonstrated to be necessary for human nutrition, namely, 
vitamin B(B;) the antineuritic factor, and vitamin G(B,) the so-called 
pellagra-preventive factor. 

Opinions vary as to the adequacy of the vitamin B complex in the 
average diet under ordinary conditions in times of plenty, but when 
economic stress becomes such that it is necessary to curtail the food 
budget to a subsistence level, there is reason to have concern over the 
sufficiency of this factor. Consideration of the following studies suggests 
that the ordinary diet is not rich in this respect. Assays of food stuffs 
have shown that vegetables or fruits must constitute 60 to 80 per cent of 
the diet of man to insure an adequate supply of vitamin B (7), that 25 
per cent of the diet of the albino rat must be whole cereals or cereal prod- 
ucts if such are to be the sole source of this vitamin, and that 50 per 
cent cereal is needed to supply sufficient vitamin G (8). Clinical studies 
have pointed out the efficacy of adding vitamin B complex to the cus- 
tomary diets of humans, with particular reference to the stimulation of 
appetite and growth of infants and children (9-17). 

During the four years prior to the initiation of this study, two of the 
authors (F. A. B. and M. B. C.) had observed the need for and the appar- 
ent clinical value of yeast administration to selected patients, both in 
their respective pediatric and obstetric and gynecologic practices, and 
also in their services at the Tau Beta Clinic, Hamtramck, Michigan. 
Because of these observations it was decided to try giving it to a larger 
group of the Clinic patients, while systematic records were kept of their 
weights and of their reports on appetite, constipation, etc. 

Most of the men in Hamtramck are usually employed in automobile 
factories, but during the time of this survey they had been out of work 
for months or even years. The large majority of the families coming to 
the clinic were being fed by allowances provided by the Hamtramck City 
Welfare. Though no attempt was made to have patients make definite 
lists of their food week after week, they were frequently questioned at the 
clinic and their foods for the preceding 24-hours noted. These notes 
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enumerated, over and over, diets composed chiefly of beans, coffee, 
bread, Irish potatoes, pork, grocery-store cakes, and enough canned 
milk and white sugar to flavor the coffee. Such a diet is notably defici- 
ent in vitamins B and G. 

To determine the efficacy of the administration of yeast, observations 
were recorded during the 12 months from March, 1932, to February, 1933, 
on 351 women and children. The subjects were chosen after medical 
examinations; they were then divided into the following groups for study: 
(1) children, girls up to 14 years of age and boys up to 12 years; (2) pre- 
natal cases; (3) postnatal cases, including nursing mothers and their 
babies; and (4) women over 14 yearsofage. In every case the amount of 
yeast prescribed was 6 tablets?* daily. Yeast tablets sufficient for 2 
weeks were given to the patients. It was necessary to rely on their 
veracity in reporting on the consumption of the tablets. Medical ob- 
servations were made immediately prior to beginning yeast administra- 
tion, during the yeast period, and in most cases during a post-yeast period. 
At each clinic visit reports were made on the appetite, constipation, gas, 
indigestion, nervousness, sleep, condition of the skin, and general well- 
being by each patient or his parent, and the body weight was recorded. 
In addition, observations concerning nausea and vomiting in pregnancy, 
hemorrhage and general condition at delivery, as well as milk flow in the 
postnatal cases were tabulated. From the 351 subjects chosen for study 
it was felt that 203 gave sufficiently accurate reports and participated 
over a period of time long enough to justify the evaluation of their records. 
Those cases receiving medication were discarded from the study. In 
addition to the yeast, the babies and a few of the children were receiving 
cod liver oil in their diets. Composing the 203, were 84 children, 44 
prenatal cases, 32 postnatal cases, and 43 medical cases (women over 
14 years of age). The patients were chiefly of Polish or Negro descent. 
Woodbury’s table (18) for the average increase in weight according to age 
and sex was employed to compare the children of preschool age; and the 
Baldwin-Wood tables for the average annual gain computed from height, 
age and sex, were used for the children 6 years of age and older. 

The initial manifestations of vitamin B deficiency are the failure of 
appetite with a subsequent decreased food consumption as well as in- 


? The authors wish to express their thanks to Maurice H. Givens, Ph.D., and to the North- 
western Yeast Company, Chicago, for supplying the yeast for this investigation. 

3 Yeast foam tablets containing approximately 0.5 gm. of pure, dehydrated, non-ferment- 
ing yeast were used in this study. This yeast has been tested in the Research Laboratory of 
the Children’s Fund of Michigan and found to be a rich source of both vitamins B and G. 
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efficient utilization of food (19, 20). Griffith and Graham (21) suggest 
that there is a close physiological interrelationship between vitamins B 
and G, in that the removal of either factor produces failure of the appe- 
tite prior to any effect upon food utilization. On the other hand, re- 
moval of both accessory factors causes disturbance of food utilization 
and subsequent anorexia. Of the group of 203, 120 complained of poor 
appetite, and 113 of constipation. Table 1 gives the results of yeast 
administration in these 2 groups. The authors realize that although 
reports on improvement in appetite.and constipation may be vague, and 
may have a psychological basis, nevertheless they are suggestive and are 
considered valuable enough to be included. So far as improvement in 
appetite in the children is concerned, we feel that the weight tables give 
adequate proof of the beneficial effect of yeast therapy. 


TABLE 1 
Cases complaining of poor appetite and of constipation 


APPETITE BOWELS 


Total Number Per cent | Total Number Per cent 


number proved improved | number d improved 


80 
91.8 86.6 
76.9 
82.3 
88 


Of a total of 120 individuals complaining of anorexia, 90 per cent re- 
ported improved appetite within 2 or 3 weeks after yeast administration 
was started. This immediate response is in accord with the original 
findings of Karr (19) who has demonstrated on dogs the rapidity with 
which vitamin B stimulates the appetite and alleviates deficiency symp- 
toms. Eighty-three per cent of the 113 patients with constipation, some 
of whom had formerly found it essential to use laxatives continuously, 
reported improved bowel function within 2 weeks after beginning yeast 
ingestion. The laxative properties of yeast have been attributed to the 
increased tone of the digestive tract, especially when used in diets that 
are deficient in vitamin B and containing an excess of carbohydrate 
(22-25), and to the moisture content of the feces (26-28). As pointed 
out previously, an investigation of our subjects’ diets showed a limited 
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selection of foods, with carbohydrates predominating—the usual rule 
with low-cost dietaries. In a large majority of the subjects with im- 
proved appetites and better evacuations, a subsequent improved general 
well-being not only was noted by the physician, but was also reported by 
the patients themselves, or their parents. The oft-reported discomfort 
produced by gas and indigestion when yeast is taken, was not a disturb- 
ing factor. Only 4 of the 141 subjects reporting seemed to have ex- 
perienced an increase of gas after taking the yeast. On the other hand, 
of the 62 who complained of gas before, 23 reported less, or none after 
the beginning of yeast administration. Likewise, of 144 patients re- 
porting on indigestion, 51 were troubled in the pre-yeast period, 21 of 
whom felt definitely improved in the yeast period. These results may 
be explained by the fact that non-fermenting yeast was given. 


TABLE 2 
Weight gain of children 


r = PER CENT GAIN OF 
NUMBER OF CASES IN AVERAGE GAIN AVERAGE EXPECTED ACTUAL OVER 


3 oO y 
EACH AGE GROUP PER WEEK GAIN PER WEEK EXPECTED 


Yeast Control Yeast Control Yeast Control Yeast Control 
group group group group group 


pound 
0-3 5 12 ; 15 
3-6 14 22 : oak 
6-9 29 19 ; 12 
9-12 19 14 ‘ ‘a 
12-14 17 11 


Total. ... 84 78 


At the time of the initial medical examination, 27 individuals showed 
definite skin eruptions. Upon taking yeast, 16 of this group noticed 
improvement, while the remaining 11 subjects, though their condition 
was not aggravated, were not benefited. 

Examination of the weights, in table 2, of 84 of the children between the 
ages of 2 months and 14 years, taken over a period of time varying from 
2 to 38 weeks, shows that there has been a stimulus to weight increase 
during and immediately following yeast consumption. Thisis evidenced 
by an average actual gain of 0.23 pound per week over an average ex- 
perimental period of 12.7 weeks, in comparison with an average expected 
gain of 0.12 pound per week. Yeast therapy extended from 2 to 16 
weeks, but since we do not know how long yeast ingestion affects the 
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physiological processes after it has been discontinued, the average gain 
of the experimental group was arrived at from the individual weights 
taken during both the yeast and post-yeast periods. Apparently the 
growing child manifests an immediate response to vitamin B therapy; a 
study of the individual weight curves, the majority of which demon- 
strated an accelerated gain within 2 to 4 weeks after yeast had been con- 
sumed, indicates this. Following a rapid rise, there was a gradual de- 
crease in the rate of gain to approximate the normal expected gain in 
weight. 

The 84 children of the experimental group are compared with 78 of a 
control group in the same clinic, and hence from the same environmental 
and nutritional plane as the experimental group. These controls were 
picked from the alphabetical file by starting with A and taking, in turn, 
each child who had been found free from organic disease who had not 
been given yeast, and who had at least 2 weights, 2 weeks apart, until a 
sufficient number in each age group was obtained to make a fair compari- 
son with the group receiving yeast. Any dietary advice given in the 
clinic had been given as freely to the control group as to the experimental 
group. It will be seen that those in the control group, though they 
gained more than the expected increase in weight at each age period, 
they also gained less at each period than those in the experimental group. 

From the frequency distribution table 3, one may note that a total of 
77.2 per cent of the 48 subjects from zero to 9 years of age exceeded in 
weight the greatest per cent (72.9) of expected gain and 22.9 per cent 
either equalled or were below the average. In a group of 32 children, 
ranging in ages from 9 to 14 years, a total of 52.8 per cent have achieved 
more than the average expected gain (69.4 per cent), 33.3 per cent of the 
cases fall in the same plane, and 13.9 per cent gain less. It may also be 
observed that the frequency distribution of the actual weights, in the 
majority of cases, falls in the next plane of greater gain than the expected 
weights, showing that the high average actual gain is not due to the 
spectacular increase in weight of a few children, but to the accelerated 
growth of the group asa whole. This fact is suggested because there is 
often noted an unaccountable spontaneous spurt in growth in children, 
especially in the preadolescent and adolescent periods. 

The addition of yeast to the diet of man produces an increase in the 
storage of nitrogen, according to Hawk and coworkers (29) and Pierce 


‘Infected tonsils and carious teeth were disregarded in both the control group and the 
group receiving yeast. Many of these conditions in both groups alike were corrected during 
the course of the study. 
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(25). Animals fed a yeast supplement to a vitamin B complex-deficient 
diet exhibited a marked response as shown by weight curves (30-32). 
It has been shown that the capacity for storage of the vitamin B complex 
in the body is limited. Therefore it must be an ever-present constituent 
of the diet if weight maintenance or a satisfactory rate of growth is 
obtained. 

A small group of children, on whom series of weights were taken prior 
to the ingestion of yeast, showed a decided increase in weight after the 
yeast therapy was begun. Eleven children, under 9 years of age, gained 
an average of 0.20 pound per week in the yeast and post-yeast periods, 


TABLE 3 
Frequency distribution 


GROUP—AGE 1 TO 9 YEARS, 48 CHILDREN GROUP—AGE 9 TO 14 YEARS, 32 CHILDREN 


GAIN PER OWED Rp ccc 
Number Number | Percent | Percent | Number | Number | Percent | Per cent 
actual expected actual expected actual expected actual expected 


pounds 


\o 


— 


4 
7 
8 
2 
3 
0 
a 
0 
0 
0 
0 
1 


cooooocoonunoe 
KOPF NOWWwWRUN RE 
coooocoooconurpo 


1.0- 


as compared to their gain of 0.09 pound per week in the pre-yeast period. 
Five children, 9 years of age or older, gained 0.34 pound during their 
yeast and post-yeast periods; they had lost 0.36 pound per week in their 
pre-yeast period. 

The important réle that vitamins B and G play in reproduction and 
lactation is evident from the studies of numerous workers. The need for 
an increased maternal intake of these factors during such periods has been 
stressed as a result of observations on both women (33, 34) and animals 
(35-38). It has been the experience of one of the authors (M. B.C.), inher 
observations on yeast therapy to prenatal cases, that such therapy stimu- 
lates an improvement of the pregnant woman’s general condition and well- 
being, with a resultant spurt in weight gain. After a few weeks, how- 
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ever, this latter effect wears off and the rate of weight gain falls to the 
usual level. This finding has been verified in the study of the. present 
44 subjects, most of whom were in the latter months of pregnancy, who 
showed weight increases for the first 2 or 3 weeks of yeast ingestion 
averaging 1.55 pounds per week, with the total aggregate weight gain, 
over a mean period of 12 weeks, averaging 0.94 pound per week. On 
the other hand, a group of 21 control pregnant women in approximately 
the same period of pregnancy who were not given yeast, gained an aver- 
age of 1.23 pounds per week during their first 2 or 3 weeks of observation, 
and 1.12 pounds per week over an average 7 weeks’ period. From the 
observations made, the advantageous physiological response of the preg- 
nant women to yeast therapy seems due to the fact that stimulation 
of the appetite, better digestion and assimilation of foods, and improved 
bowel function result in a generally improved physical well-being, rather 
than in any body weight changes. 

Because of the abrupt closing of Michigan banks in March, 1933, the 
Tau Beta Clinic was closed suddenly. It became necessary to discon- 
tinue the study and hence the data recorded on pregnancy and lactation 
were of so short a duration that they are merely suggestive and should not 
be considered conclusive. In the observations made, however, yeast 
offered no relief to those women who were subject to nausea and vomiting, 
yet it did not provoke distress beyond that attributable to the ingestion 
of any food. 

A number of workers (39, 40) have observed hemorrhage as well as 
polyneuritis in young rats during the first weeks of life when the diets of 
the nursing mothers were deficient in vitamin B. Alleviation of the 
symptoms took place upon the addition of yeast to the maternal diets. 
Correlating his observations on animals, Moore and coworkers (33) ob- 
served a case of vitamin B deficiency in a baby who died from hemorrhage 
and exhibited pathological evidences of beriberi. The mother, on a 
limited income during pregnancy, had no appetite, a “fagged-out’’ feel- 
ing, and had lost weight during the preceding 4 years. At delivery she 
had marked hemorrhage. More recently Strauss and McDonald (41) 
have ascribed the polyneuritis of human pregnancy to a dietary deficiency 
in vitamin B and advise a therapy of increased amounts of vitamin B. 
In none of the 21 prenatal cases that came to delivery during the period 
of this study did we observe any recognizable clinical symptoms of vita- 
min B deficiency, although many dietaries were inadequate. A visiting 
nurse from the clinic was present, either at the time of delivery or within 
24 hours after parturition, and recorded the condition of the patient. No 
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excessive hemorrhages were noted of either mother or baby with but one 
exception, a colored baby who died one day after birth from nasal hemor- 
rhage. The mother had taken yeast for only 2 weeks, 2 months prior to 
delivery, an amount undoubtedly insufficient to protect against vitamin B 
deficiency. 

It has been alleged by some workers that supplementary addition of 
yeast to the diet of the lactating woman produces an increase in both the 
quality (34, 42) and quantity (11, 43) of breast milk. Of the 13 mothers 
in this study whose infants either failed to gain in weight or displayed an 
unsatisfied hunger, 9 reported alleviation of these symptoms in their 
babies after yeast supplementation was made to the maternal diets. 
Two of these babies refused supplementary feeding which they had been 
taking after nursing, and continued to gain weight at a normal rate. 
Those mothers given yeast who previously had had an adequate milk 
production, noted no apparent change in milk flow. From the data on 
hand it is not possible to determine whether the beneficial effects were 
the result of an increased supply of milk, an improved quality, or both. 

In this group of 203 subjects, there were no complaints of gastrointesti- 
nal upsets caused from yeast ingestion nor any evidences of skin eruptions 
due to yeast-protein sensitization. In most instances the patients de- 
veloped a taste for the yeast tablets, and according to their reports little 
difficulty was encountered with irregularity of taking. 

As is usual with certain types of clinical studies, some of the data are 
difficult to evaluate quantitatively. Reports concerning nervousness 
and sleep were so variable that they were considered unreliable and are 
therefore not recorded herein. 


SUMMARY 


1. From a clinical survey of yeast administration to a group of 351 
women and children, who due to economic conditions were living on a 
very low nutritive plane, 203 participated a sufficiently long period of 
time to justify the evaluation of their records. 

2. Beneficial results were obtained in gain in weight, anorexia, and 
constipation when 3 grams of non-fermenting yeast were given daily. 
Eighty-four children between the ages of 2 months and 14 years gained 
an average of 0.23 pound per week over a mean 12.7 weeks’ period, as 
compared to an expected gain of 0.12 pound per week. Contrasted 
with these are 78 children in a control group from the same environment 
and in the same age groups who did not receive yeast and who gained 0.15 
pound per week, as compared to the expected gain of 0.12 pound per 
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week. From a total of 120 individuals complaining of anorexia, 90 per 
cent reported improved appetite within 2 to 3 weeks after yeast adminis- 
tration. Eighty-three per cent of 113 patients with constipation re- 
ported improved bowel function after beginning yeast therapy. 

3. There were some indications that yeast was of value in pregnancy 
and lactation. 

4. No contra-indications for yeast therapy were apparent in the 351 
cases observed. 


BIBLIOGRAPHY 


(1) Eber’s Papyrus, cited from Pierce, H. B.: J. Biol. Chem. 98: 509, 1932 
(2) Cited by Hawk, P. B., KNow gs, F. C., Renruss, M. E., AND CLARKE, J. A.: J. A. 
M. A. 69: 1243, 1917 
(3) Avicenna—Canons—Book 2 on Simples, Bulag. Edition of 1877, Cairo, Egypt. p. 461 
(4) Ibn El—Beithar. Traité des Simples, Tome 2, in Notices et Extraits des Manuscrits 
de la Bibliothéque Nationale, Tome 25, Paris 1881, p. 45 
(5) Daoud el Antaki, Tadkira, Cairo, Egypt, 1308 A.H. (about 1890) p. 127, vol. 1 
(6) Cited by Murty, J. R., AnD Matiit, H. A.: Am. J. Physiol. 64: 75, 1923 
(7) Prmmer, R. H. A., RayMonp, W. H., anD Lownpes, J.: Biochem. J. 25: 1788, 1931 
(8) HETLER, R. A., Myer, C. R., anD Husseman, D.: Illinois (Agric. Exper. Sta. Bull. 369: 
167, 1931) 
(9) Dennett, R. H.: J. A. M. A. 92: 769, 1929 
(10) Bioxsom, A. P.: Am. J. Dis. Child. 37: 1161, 1929 
(11) West, J. H.: Arch. Pediat. 46: 646, 1929 
(12) Morean, A. F., AnD Barry, M. M.: Am. J. Dis. Child. 39: 935, 1930 
(13) Hoosier, B. R.: J. A. M. A. 96: 675, 1931 
(14) SummeERFELDT, P.: Am. J. Dis. Child. 43: 284, 1932 
(15) Marks, H. E.: Med. J. and Rec. 135: 231, 1932 
(16) HenrickeE, S. G.: Northwest Med. 31: 165, 1932 
(17) Wario, J. I.: Am. J. Dis. Child. 38: 52, 1929 
(18) Woopsury, R. M.: Bureau Publication No. 87, U. S. Govt. Printing Office, Washing- 
ton, D. C. 1921 
(19) Karr, W. G.: J. Biol. Chem. 44: 255, 1920 
(20) Cowert, A. R., DEvEL, H. J., anp Smitu, A. H.: Am. J. Physiol. 73: 106, 1925 
(21) Granam, C. E., AND GrirriTH, W. H.: J. Nutrition 6: 195, 1933 
(22) McCarrison, R.: Oxford University Press, London, p. 100, 1921 
(23) FietcHer, A. A., AND GRAHAM, D.: Am. J. M. Sc. 179: 91, 1930 
(24) Potansky, J. B.: Am. J. Physiol. 83: 488, 1927-1928 
(25) Pierce, H. B.: J. Biol. Chem. 98: 509, 1932 
(26) Murtin, J. R., AnD Matritt, H. A.: Am. J. Physiol. 64: 75, 1923 
(27) Sritt, E. U., anp Kocu, E. M.: Am. J. Physiol. 85: 33, 1928 
(28) THorup, D. W., AND Cartson, A. J.: Am. J. Physiol. 84: 90, 1928 
(29) Hawk, P. B., Situ, C. A., AND HoLper, R. C.: Am. J. Physiol. 48: 199, 1919 
(30) Hawk, P. B., Fisupacu, H. R., AND BERGEIM, O.: Am. J. Physiol. 48: 211, 1919 
(31) Sure, B.: J. Biol. Chem. 97: 133, 1932 
(32) Sure, B., Kix, M. C., anp Smitu, M. E.: J. Nutrition 5: 155, 1932 
(33) Moor, U. C., anp Bronte, J. L.: Am. J. Dis. Child. 34: 53, 1927 
(34) McCoss, S. S., Macy, I. G., anp Hunscuer, H. A.: J. Biol. Chem. 90: 1, 1931 
(35) Surg, B.: J. Biol. Chem. 74: 55, 1927; 76: 685, 1928 





May, 1934| THERAPEUTIC VALUE OF YEAST 39 


(36) Macy, I. G., OurHousE, J., Lonc, M. L., AND GRAHAM, A.: J. Biol. Chem. 73: 153, 1927 
(37) Evans, H. M., AND Burr, G. O.: J. Biol. Chem. 76: 263, 1928 

(38) HusseMAN, D. L., AND HETLER, R. A.: J. Nutrition 4: 127, 1931 

(39) Moorg, U. C., Bropre, J. L., AnD Hore, R. B.: Am. J. Physiol. 82: 350, 1927 

(40) Sure, B.: J. A. M. A., 89: 675, 1927 

(41) Strauss, M. B., AnD McDonatp, W. J.: J. A. M. A. 100: 1321, 1933 

(42) Donetson, E., AND Macy, I. G.: J. Nutrition 7: 231, 1934 

(43) WaAcHTEL, M.: M. Press 180: 68, 1930 





FEEDING AND CARING FOR THE UNEMPLOYED BUSINESS 
WOMAN 


FRANCES BERKELEY FLOORE 


N CHICAGO, as in other cities, there are various charitable organi- 
I zations to which the unemployed business woman might apply for 
aid if unable to find work. However, aside from the red tape 
invariably entailed there is a certain reticence and hesitation that she 
feels in asking for charity, and by experience it was learned that many 
women preferred to go hungry rather than ask for help from a charitable 
organization. Many women had held excellent positions for long pe- 
riods of time before the depression, and during those years had saved 
enough money presumably to tide them over old age, unemployment and 
a possible illness. But with the general depression their savings of a 
lifetime suddenly disappeared in banks that failed, or stocks and bonds 
that declined in value and failed in dividend payments, and as a disillu- 
sioning climax to the picture they often found themselves without a 
position. All of this occurred in such a quick succession of events that 
they were totally unprepared to meet the emergency. 

These women had only their pride left, and having held reliable posi- 
tions in banks, offices and department stores they had assumed a certain 
security regarding their positions and the possibility of having to appeal 
to charity had never occurred to them; but almost over night all their 
security was swept away. Some were able to return to their homes; 
others had no homes to go to and had to depend on friends for the time 
being; a few were fortunate enough to find part time work that enabled 
them to make a living; and others had no one to whom they might turn. 

One girl had been employed in a reliable position at the Chicago Art 
Institute for ten years. During this time she had indulged her taste for 
the beautiful and had collected a few art treasures with her monthly 
savings, but with unemployment she had gradually parted with these 
in exchange for room and board. At last she had only a few things left, 
but for these she could find no purchaser and in desperation she finally 
appealed to the Federated Council. 

It was because of incidents such as this that the Federated Council of 
Professional and Business Women became a definite organization in 
Chicago in April, 1931. The membership is composed of clubs spon- 
sored by business and professional women, each club paying yearly 
dues of five cents per member. An office, comprising three small rooms, 
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was obtained rent-free and a secretary placed in charge. She is the 
only salaried person in the organization. 

A year after the Council was started, twenty-eight clubs had applied 
for membership, making a total of about twenty-five hundred business 
and professional women. Each club selected a representative who 
served on one of the various committees organized to care for the general 
health and well-being of the applicants and endeavoured to obtain em- 
ployment for them in as many instances as possible. These groups came 
under the following headings: finance, food, clothing, housing, medical 
and health, employment, membership, activities, office management, 
and legislation. During 1932 there were over four thousand women, 
seeking aid, who registered at the office. Of these, over one thousand 
were not qualified to receive help and were referred to other organiza- 
tions. There were over twenty-five thousand interviews with registered 
applicants. 

The problem of feeding such a vast number was undertaken by the food 
committee, composed of women who were, for the most part, active in 
food work. It took a great deal of solicitation in order to keep the 
pantry shelves of the office adequately supplied with groceries. Restau- 
rants, cafeterias, university clubs, tea rooms and church dining rooms 
donated a total of over five thousand meals during 1932. Of this 
amount, over three thousand were given by one restaurant alone. Many 
times an applicant would appear at the door of the office, faint from 
hunger and exhaustion, and would be immediately sent to a restaurant 
in the vicinity for a nourishing meal. Accounts were run at several 
places for just this purpose and totaled over one thousand during a 
year’s time. 

A certain routine had to be carried out in dispensing meal tickets and 
in selecting the recipients. An effort was made to give tickets to those 
who were not allowed to cook in their rooms, or who had no provisions for 
cooking. Each girl was given a ticket stating where she was to go and 
the date and hour of serving. Two street car tokens for transportation, 
at a cost of fourteen cents, were also issued by the Council for practically 
every meal donated. An attempt was made to furnish volunteer host- 
esses from the various clubs at the beginning but this was later found 
to be unnecessary. What was wanted and needed most was nourishing, 
hot food, simply prepared and served. One particularly cold day when 
everyone seemed to be in lower spirits than usual, one of the hostesses 
remarked that some good, hot food would warm them up very quickly, 
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to which a young girl replied, “Just food alone will help.” It was two 
o’clock then and many of them had not eaten since the night before. 

It was interesting to note that the discussions at table concerned books, 
plays and current events, and that the more discouraging topics were 
avoided during the meal. Managers of the various restaurants pre- 
ferred to have different groups appear each week, and this, of course, was 
very easily arranged. 

One of our patrons, having recovered his health in a spectacular 
fashion, and wishing to show his gratefulness, chose to give a chicken 
dinner to one hundred of our group. It was a gala occasion indeed and 
several of us who had the privilege of being there were touched by the 
comments at the close of the meal. Many had not tasted chicken in 
over a year or more and the psychological effect must have been equally 
as beneficial as the gastronomical, if not more so. 

Besides meals, a large supply of groceries was always kept on hand in 
the office and given out to those who could cook at home. This con- 
sisted mostly of staples, though sometimes quantities of prepared food 
would be sent in that had been left over from a tea room or a club party. 
During the summer an occasional raid, so to speak, was made on the 
markets in order to procure fresh vegetables and fruits to relieve the 
monotony of the staple “filling foods.” Many firms made a habit of 
sending a box of food every month, and all of these supplies, together 
with the meals that were donated, were gratefully received. 

It is always necessary in a group of unemployed people to try to keep 
up morale as much as possible. Especially was this true in a group of 
individuals such as those with whom we were dealing. Concert and 
theatre tickets were obtained occasionally and on Thanksgiving and 
Christmas large parties were held in a local club room. During the 
summer months a group of women were sent to a camp at Lake Geneva 
where every opportunity was given for them to regain health and 
enthusiasm. 

The clothing and housing of the applicants presented a problem al- 
most as acute as the question of food. Room rent was paid for over 
eight hundred and many were placed in private homes where they were 
given room and board in exchange for light services. However, many 
who had been in business the greater part of their lives, and who knew 
nothing of the art of home making, even of the fundamentals of cooking 
and sewing, did not prove adaptable in such situations. Many, too, 
were past the age when one learns with any degree of agility. Some of 
the clothes that were sent in had to be cleaned and others renovated, 
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or made to fit the person to whom they were given. Shoes had to be 
shined, heels and soles mended, and this was doubly necessary if the 
applicant was to interview a prospective employer. Every effort had 
to be made to enable the applicant to present a well-groomed appearance 
and thus enhance her chances of employment. 

Other personal items which had to be considered related to medical 
and dental care, hospitalization, legal adjustments and advice, and 
similar matters of a business or professional nature. Members of the 
professional clubs willingly gave their services and women dentists and 
doctors had regular hours when they cared for the applicants who were 
sent to them from the Federation. 

The Federated Council will soon have completed its third year of work 
and is still doing a tremendous amount of good. This year will probably 
see many of the younger women placed in positions, but the problem of 
the older women will take a longer time for readjustment. 





EDITORIAL 
THE 1934 WasuinctTon, D. C., MEETING 


At the present time the Capitol City of the United States has an in- 
terest to all, perhaps beyond that of any other city. It was this, and the 
recollection of other meetings in Washington, in 1922 and 1928, that 
influenced the Executive Committee’s decision in the choice of a location 
for the 1934 meeting, to be held the week of October 14. 

For the first time in the history of the Association it was possible for 
the national program chairman and national publicity chairman to meet 
with the local committee in Washington and make plans for the conven- 
tion. The interests of the four Association sections, administration, diet 
therapy, and community and professional education, will be well repre- 
sented at this meeting. There will be opportunities for joint meetings 
of heads of home economics departments and directors of all approved 
student dietitian courses, and other similar groups having common 
problems to discuss. 

The charm of the city of Washington, the famous hospitality of the 
local dietetic group, the increasing interest in matters of national govern- 
ment, in addition to the professional interests of the convention and the 
opportunity to visit such famous hospitals as Johns Hopkins and Walter 
Reed, combine to give this year’s place of meeting added attraction. 
Further information with regard to the program and other convention 
details will appear in coming issues of the JouRNAL. Now is the time to 
make plans to attend. 


ADJUSTMENTS IN Diets TO MEET THE LOWERED INCOME 


It may be highly imaginative to say that the economic adversity of the 
past few years has been in any sense salutary. Yet if we take time to 
look over the situation we become aware that the depression has drama- 
tized nutritional facts that dietitians have been endeavoring to promote 
for years, and has made these facts effective. An examination of material 
collected from dietitians and nutritionists all over the country reveals 
this, while continuing to emphasize the importance of the problems which 
have absorbed the time and interest of ail. 

The urgency for adjusting prescribed diets to lowered incomes, 
whether in hospitals or clinics, large relief agencies, or in individual cases, 
has taught more effectively than words the place of the special diet in the 
scheme of things. It now occupies the place it should occupy—that of a 
modification of the normal diet to suit abnormal physiological conditions. 
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It has been essential that such modifications be as slight as possible, yet 
be compatible with health, in order that the patient will not be the ‘‘odd”’ 
member of the family circle. Today there is added emphasis on the 
needs of the entire group and against disrupting normal family routine 
more than necessary. The cost consideration has forced a more exten- 
sive use of the knowledge of food values in order to effect substitutions 
that do not change food values but do decrease cost. 

Health education has assumed a vital réle, and the necessity for more 
widespread knowledge and practical application of theory and science 
to every day problems of the individual and his family is attested repeat- 
edly from the records of nutrition workers throughout the country. 


PROGRESS IN NATIONAL RELIEF 


How far we have advanced toward national relief is an open question. 
Relief of any kind must have two important aspects: first, it should be 
given and given quickly for those in dire need for physical sustenance; 
second, relief should be given in a definite way, though necessarily slowly, 
with due emphasis on the relief education of the client so that when he 
is taken off the relief rolls he will have progressed to the extent that 
the knowledge gained of values is lasting. Reports which give some 
idea of the general situation have come in from several sections. 

Maryland has not been unmindful of the need within its borders, for 
its many private and public organizations have been active during the 
critical situation. Organizations have rendered invaluable assistance 
through many channels. Relief has been given to those in dire need and 
also to the extent that consideration beyond the relief of the acute situa- 
tion has been evident. 

The Baltimore Emergency Relief Commission, through its home eco- 
nomics and nutrition advisor, Ethel Maslansky, has undertaken a plan 
for permanent relief work. This department took as its objective the 
teaching of good nutrition and good health to the families on relief. 
The mediums of approach have been through the social worker, the health 
agencies of the city and those having direct contact with the client. A 
nutrition class is being conducted for the social workers. Series of talks 
have been given to them. Districts are visited by the home economist 
when definite home economic problems arise. The personnel in city 
hospitals and visiting nurses associations have had instruction on the 
adequate minimum budget so that they in turn may interpret it to their 
patients. Literature is given on food values and menus, with special 





46 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION [Vol. X 


suggestions for modifying the customary Polish, Italian, Jewish or Negro 
menus. 

A project for preschool children was established several months ago. 
All children under six have been referred to the preschool clinics, of which 
there were fifty in the city of Baltimore. These children received med- 
ical examination and follow-up, as well as cod liver oil during the win- 
ter months; this plan was most successful. 

Conferences with individual social workers on specific homemaking 
problems are held, and the home economist often meets with the individ- 
ual client to discuss problems with her. 

Alice E. Lambert, chairman of the Nutrition Service for the Baltimore 
Chapter of the American Red Cross, reports that the local chapter 
renders temporary relief to disabled ex-service men of the world war, and 
service to men of any period of service. The nutritionists have also been 
assisting the Family Department with advice on food problems such as 
low cost budgets and menus. Many mothers have been reached through 
the nutrition census. Seven of such groups were organized during the 
year. 

Food relief in Massachusetts has been a vital question these last two 
years. Often at least eighty to eighty-five per cent of the tremendous 
relief expenditure has been for food. Welfare boards, recipients of aid, 
whole communities, including the taxpayers, have been awakened to the 
matter of food adequacy and cost. People now come and ask for help. 
The problem has been to provide practical education planned to arouse 
public interest in the importance of prevention instead of waiting to rem- 
edy a breakdown in health. These last two years have seen as much 
progress as would ordinarily be made in five years. 

Here was the picture of food relief two years ago. From 1911 till the 
present time Mothers Aid provided for fairly adequate relief, through 
funds with which parents could buy adequate food. In 1920 the State 
Department of Public Welfare drew up for state visitors “calorie cards” 
allowing sufficient calories to provide for different members of the family. 
In Massachusetts the State Department creates policies, but each town 
administers its own aid. This “calorie card” may then be used or not in 
individual towns. When certain local welfare departments, overwhelmed 
by the increase in cases, called for help with their problem, it was found 
that some towns gave food lists to their recipients based on these “calorie 
cards.” Some of these lists gave sufficient calories but often an inade- 
quate diet—such essentials as sources of vitamin C being omitted. Occa- 
sionally this “calorie card” was used as a means of “sales resistance” 
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against suggestions of a more adequate diet, while others were ready to 
broaden their calorie knowledge to include protein, minerals, and 
vitamins. 

All of the nutrition workers had to adjust themselves quickly to these 
needs. Mrs. Burke, in Melrose, worked out one of the best and most 
easily adapted plans for families with the case worker there. Fortunately 
relief money was fairly adequate. Mrs. Burke and the social worker, 
Miss Hoxsey, studied the food orders of twelve of the more intelligent 
families and found that even they did not know how to make this fair 
money allowance cover at all adequately the needs of their families. 
From this the workers concluded that a somewhat guided choice was the 
only safe plan to follow. Money allowances for different food groups, 
such as $1.20 for milk and cheese, and low priced foods in the various 
groups, were worked out with each family. The storekeepers were in- 
structed in the plan and helped tremendously by dividing the foods 
according to groups. 

As in Melrose, today’s picture in Massachusetts is one of progress in 
the food knowledge of the average person, so that the majority of 
towns and cities have improved their allowances for foods, and are 
making that food money bring greater results in health by a tremendous 
increase in education. In many towns and cities economic pressure has 
actually brought better methods for the giving of relief. 

Because of the need for a study of the cost of special diets for ambula- 
tory patients in Philadelphia County, a committee of the Dietitians 
Association of Philadelphia was appointed last November to show how 
patients receiving relief or living on a minimum adequate income may 
adjust their food allowances to care for special diet needs, and to bring 
to the attention of relief agencies the cost of these diets for clients needing 
a dietary treatment as part of the medical treatment. 

The special diets have been based on the normal diet for an adult, as 
outlined by the State Emergency Relief Board of Pennsylvania with as 
few changes as necessary to treat the abnormal conditions. Each diet 
was carefully planned to include the essentials for good nutrition, to 
consider the patient as a member of a family with whom he sits at the 
table, and to keep the cost low. This preliminary study was confined to a 
limited number of diets for the adult only and was presented at a meeting 
of the Association in February. The Philadelphia County Medical 
Society, Middle Atlantic District Hospital Social Workers, Philadelphia 
County Relief Board and other relief agencies sent representatives to 
discuss the report. 
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CURRENT COMMENT 


THE County HOSPITAL AND THE COMMUNITY RELIEF PROGRAM 


The hospital affords many avenues for teaching patients, both within 
the hospital and when they visit the outpatient department. It is 
also the hospital’s responsibility to train the medical staff, the nurses and 
dietitians who shall care for and teach the patients. Rhoda Tyler, 
supervising dietitian of Grasslands Hospital, at a joint meeting of State 
Nutritionists, Public Welfare Officers and Public Health Nurses, dis- 
cussed the many ways in which the dietary staff of a county hospital may 
codperate with the medical, nursing and social service departments and 
aid in a program for community welfare. 

A harmonious atmosphere in the functioning of the medical, nursing 
and dietary departments is a great advantage for the psychological and 
material welfare of the patients within the hospital and a great asset 
toward their ultimate recovery. Grasslands Hospital, with a daily 
census of from 650 to 700 patients, is made up of the general hospital, 
the psychiatric institute, the adult tuberculosis building and Sunshine 
Cottage, which cares for cases of childhood tuberculosis. The general 
hospital houses the medical and surgical patients, the maternity cases, 
chronic cases, and those with various forms of contagious diseases, also 
sick children and infants who require specialized care and diet. The 
diet kitchen in the main building prepares from 70 to 100 special diets 
daily. Central tray service is used and the diets are sent to the wards 
in heated food trucks. The diets for the children and babies ward are 
also prepared here and include purées and strained vegetables, cereals, 
gruels, custards, jellies and junkets. 

When the patients leave the hospital, the dietitian, in codperation with 
the nursing department, advises them with regard to their home diet, 
so that the improvement made at the hospital may continue. Patients 
who are capable of being taught are brought to the diet kitchen and 
taught to calculate and weigh their diets, or if the cases are not too severe, 
the weights are approximated into measurements of cups, table or tea- 
spoons, so that they can carry on at home. The younger patients who 
have had fractions in school, or those who have recently left school are 
more apt in learning the more accurate method. The nurses and doctors 
teach the patients to administer insulin and test urine. All patients 
return to the clinic for observation either weekly or monthly as advised. 
The assistant in charge of the metabolic clinic directs them to bring 
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copies of the diets which they have calculated. She corrects the errors 
and explains where mistakes have been made. 

Sometimes patients who have left the hospital, or clinic patients who 
are receiving relief from the welfare agencies think they have had diffi- 
culty in getting the food they should have on their diets. When diffi- 
culties arise they are referred to the social service department for adjust- 
ment and the welfare officers in the various towns have always been most 
codperative when the necessity for continuing the diet was fully understood. 

Besides the metabolic clinic, dietitians are also in the pediatric and 
well babies clinic, and other clinic patients are instructed on request. 
Often an older child comes with a small relative who is undernourished, 
and the dietitian then writes out a list of the foods Mary or John should 
eat. They are told they must eat or they will have to come to the hos- 
pital to live, and the older relative is told she must persuade the children 
to eat these foods. When both the older and younger children in the 
family are instructed, it often means that a case of malnutrition will be 
arrested and hospitalization will not become necessary. 

The adult tuberculosis department has a bed capacity of 250 patients, 
most of whom are given a nourishing diet with a quart and a half of milk 
daily. The special diets here vary from 30 to 60 in number and are 
chiefly bland, or six-hour feedings for stomach and intestinal cases, and 
some diabetic, nephritic or gastric ulcer diets. If a patient is losing 
weight a student dietitian or nurse weighs the food he is eating and checks 
rejected food. This provides an opportunity to observe just what food 
he dislikes and to advise how to correct his eating habits. 

Sunshine Cottage receives cases of malnutrition or childhood tubercu- 
losis. Here the children are served an adequate diet—at least one quart 
of milk a day, orange, tomato or some kind of fruit juice three times a 
day, meat or fish once a day, besides an eggor cheese, potato and two other 
vegetables, one cooked, one raw, as lettuce, shredded carrots or cabbage. 
The hospital farm produces tomatoes abundantly so that fresh tomatoes 
are often served twice a day during the vegetable season. A simple 
dessert is served at noon and at night. A feature of instruction in the 
Cottage is a class in cooking. The older children, both boys and girls, 
are taught to prepare simple foods and to serve a breakfast, dinner and 
supper. Often a child can be discharged, but with the mother employed 
it is necessary to keep the child in hospital until he can be taught to pre- 
pare simple dishes. These cooking classes are held on Saturday after- 
noons, not conflicting with the regular school curriculum. Once during 
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the course of six lessons a meal is served to the parents. The children 
cook, serve the meal, prepare the table and act as host and hostess, also 
wait on table. This practical demonstration is usually of great interest 
to the parent or grandparent who attends. 

Once a year a meeting is held with the parents. The chief clinician or 
a member of the tuberculosis staff advises on the care of the health of the 
child after leaving the institution; the dentist explains the care of the 
teeth; and the dietitian shows, with food models, the correct meals to 
serve and explains why certain foods are necessary to maintain the health 
of the child at home. 

The services of a Grasslands dietitian have been requested by some of 
the public health nursing associations. Classes have been formed to 
teach mothers how to use the food allowed on the relief budget and how 
to prepare economical dishes, also how to use the foods furnished by the 
Federal Relief. The dietitian directs the classes with the assistance of a 
resident in the town. ‘This assistant may have had previous experience 
in teaching, which is a desirable asset. A week’s menu is planned, using 
the food allowed on the Federal Relief list, and these menus are arranged 
to permit as much variety as possible, and the use of as many fruits and 
vegetables as the budget will allow. The most difficult problem has been 
to get families on relief to budget their allowance. Previous habits and 
customs have been hard to change, but through observation and repeti- 
tion new ideas are gradually being instilled and home conditions should 
slowly improve. After the classes are formed the resident teacher 
continues them. A student dietitian visits the homes and gives per- 
sonal instruction to the mothers when needed. 


A CoMMUNITY RELIEF PROGRAM CENTERED IN THE HOSPITAL 

A hospital is built to serve the community. This is the spirit in which 
St. John’s Riverside Hospital in Yonkers has been carrying on education 
work in nutrition, according to Bertha Ashley, chief dietitian of the 
hospital. The average clinic patient has surprisingly little knowledge 
of food, and does not know where to go for information. The patient 
who receives help from the city, however, is guided in his food selection 
and taught how to make the most out of what he is given. It was the 
patient who is not receiving city aid and who is living on a small amount 
of money with no one to turn to for information that inspired this educa- 
tional program. 

The first step was the staging of a food exhibit, with carefully planned 
menus, cost sheets and instructions, so that the average family of five 
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could be guided in food selection at the lowest possible monetary expense, 
and still keep in good health. The results were so gratifying and met 
such an urgent need that it was decided to present a series of five weekly 
lectures and demonstrations, from January 18 to February 15, inclusive, 
to which the general public was invited. 

The main purpose activating the whole plan was to help all who wished 
to help themselves, and to inspire those who had lost their grip with a 
desire to reéstablish their self respect and independence. 

The first lecture of the series was “Common Sense Talk on Food” by 
Edith Barber of the New York Sun. Miss Barber pointed out that 
inexpensive foods could be made interesting and tasty if properly cooked 
and seasoned. 

The second talk, “Hidden Hunger” by Dr. Walter Eddy, professor of 
physiological chemistry, Columbia University, and director of Good 
Housekeeping Bureau of Foods, detailed, in language understandable to 
everyone, how to select essential foods in adequate quantities. Dr. 
Eddy spoke of the danger of omitting certain vitamins and other ele- 
ments, a lack of which causes irreparable damage to many, especially 
little children, and of the much too frequent mistake of allowing or forc- 
ing children to adjust themselves to menus suitable to adult members of 
the family, without regard to the suitability of such foods for the child. 

The third in the series, “Talk and Demonstration of Inexpensive 
Meats” was directed by a local butcher, Mr. H. G. Pierpoint, and was 
most unusual and instructive. A model butcher shop was set up which 
displayed many cuts of meat. The speaker, Mr. Frank Collins, assisted 
by Mr. Carl Spatta, explained the economy of buying inexpensive cuts 
of meat of good quality, and showed by comparison how to distinguish 
between a poor and good grade of meat. 

The fourth lecture, “Demonstration of Inexpensive Meals,” by Lorna 
Barber, food and nutrition specialist of Cornell University, outlined 
further ways of paring the family food bill. Low cost foods were pre- 
pared and those in attendance were given a chance to taste the finished 
product. It was illuminating to see how much could be done to add 
variety to the menu and how delicious every day dishes, such as cereal, 
can be made when properly cooked and seasoned in a different way. 
Miss Barber also gave out foundation plans upon which the housewife 
could build menus to insure a well-balanced meal for her family. 

The final lecture, ‘Stretching the Food Dollar” by Jessie Cole, nutri- 
tion specialist, New York State Department of Health, was largely a 
summation of what had gone before with many added suggestions and 
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examples. The advantages of using whole milk, either fresh or evapor- 
ated, were stressed throughout the talks as a form of insurance policy for 
good health on the low cost budget. 

The public showed an increasing amount of interest at each lecture. 
People came from all walks of life, regardless of blizzards and extremely 
cold weather; in addition to the financially distressed, dietitians from 
other hospitals, graduate nurses, charitable workers, schools, churches 
and other groups were interested, and through them information has 
been carried even further. 

The series was sponsored by St. John’s Hospital in codperation with 
the Department of Public Welfare and the Yonkers Tuberculosis and 
Health Association. The actual planning of the program was delegated 
to the superintendent of St. John’s, the chief dietitian, and a community 
nutrition worker. The Yonkers Herald Statesman gave the project wide 
publicity before each lecture and a detailed writeup followed each meet- 
ing. It was the consensus of opinion that a real service was rendered to 
the public, a service which it is intended to keep alive. 


SPECIAL DIETS AND UNEMPLOYMENT RELIEF! 


Imagine 15,000 patients standing in line waiting to be instructed on a 
special diet! There would be the lean and the fat, the tall and the short, 
the young and the old, the native and the foreign; all would be assembled 
in this melting pot with ill-health the common denominator. 

This long line represents the unemployment relief cases that have been 
given diet instruction in Chicago alone during the year just past. And 
the greatest number of this group have been pregnant women waiting 
for a diet that would enhance the possibilities of their having healthy 
infants in spite of poverty and suffering. Next in numbers are the 
malnourished and the tubercular. Coughing and weak, pale and thin, 
they stand out among the group in poignant appeal and in desperate 
need for nourishing food. The gastrointestinal disorders that cover a 
wide range of aches and pains, real and imaginary, are next in line, and a 
diet planned with consideration for the mental, as well as the physical 
condition, must be observed in these cases. The remainder of the group 
comprises the cardiacs, the anemic and the diabetic, with a few miscella- 
neous cases of minor disorders. Each must be given a diet to alleviate 
his physical suffering, together with some word of comfort and cheer. 

It has been no small task to feed the vast army of the unemployed. In 


1A résumé by Frances Berkeley Floore of the work of a special diet committee for the 
Unemployed Relief Service of Chicago. 
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order to furnish them with a normal diet it has been necessary to expend 
at least sixty per cent of the total budget for food. The client secures 
his food allowance from a ration box, a grocery order on a neighborhood 
store, and a milk order. When he is given a special diet his food budget 
must be revised to meet the new requirements. This entails a certain 
amount of routine procedure. The dietitian or doctor who instructed 
the patient sends a letter to the case worker at the station where the 
patient receives help. She in turn sends a report to the central nutri- 
tion office and an additional allowance is made, varying in amount accord- 
ing to the diet. This extra allowance is continued for three months 
except in the case of diabetes when the time is extended to six months. 
If the diet has not been cancelled during that time a follow-up letter is 
sent to see if the patient still needs the special diet. 

A committee of nutrition workers and hospital dietitians was appointed 
to plan modifications of the normal diet that would serve in these cases 
of disturbed nutrition. These skeleton diets were approved by a group 
of physicians and copies distributed to anyone who might be prescribing 
a special diet for relief cases. It may sometimes be advisable to give a 
well-to-do hospital patient a quart of cream a day and chicken and arti- 
chokes, but it is entirely out of order on relief diets. Here luxuries were 
out of the question; and foods had to be kept within a reasonable eco- 
nomic range. 

A few of the special diet requests have been humorous and sometimes 
even freakish. One doctor requested a “‘high powered diet” for mal- 
nutrition; one whose patient had been given oleomargarine wrote in, 
“Butter, my dear Miss Spohn, is genuine, like love. There is no sub- 
stitute for either.” 

The central nutrition office employes seven workers who handle the 
nutrition problems, including food complaints, grocery visiting, statis- 
tics; even the freakish diets take considerable time in adjusting. Every 
station in the Unemployment Relief Service has its nutrition worker; 
this is a great step forward and should mean improved health and nutri- 
tion through the educational work advanced. 

The results that have been accomplished by the Chicago Nutrition 
Service of the Unemployment Relief are most gratifying and worthy of 
the highest praise. There has been no time in the history of the country 
when such large masses of people have been given diet instruction and 
have had to put this information into immediate service in order to 
preserve their own identity and that of their children. The crew of 
workers was mobilized almost overnight, and a bankrupt city, with a 
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very black slate, is leading the way in showing what can be done when 
faced with the problem of feeding the army of the unemployed in health 
and in sickness. 


Foop PROBLEMS IN SOCIAL SERVICE Work! 


The hospital social worker faces two types of food problems, those 
which concern the individual who is not physically ill but who is ignorant 
of the relation of food to health, and those which concern patients who 
are well and whose management of their food problems is the basis of 
medical treatment. The dietitian is likely to emphasize the latter 
group, since in many hospitals she sees only a limited number of patients, 
those who are physically ill. The first group, then, gets little attention, 
except from the social worker who, in many cases, is not equipped to give 
instruction on food problems. 

Even with the second group, the physically ill, diet recommendations 
are sometimes given routinely without any consideration for the pa- 
tient’s personality, his background, or his financial problems. Routine 
diet slips mean very little when domestic difficulty, inadequate income, 
personality difficulties, and other social problems confuse an already 
complicated medical diagnosis. All departments in a hospital are func- 
tioning to make a sick patient well, but often the patient is treated 
piecemeal. The social worker, however, must consider the patient 
as a total personality, and try to integrate all of the needs of that person. 
The food problem may be only one of the many that confront him, and 
it is left to the social worker to pick up the patient’s food needs, his 
medical needs, and his social problems and to interpret these needs not 
only to the patient, but to his family group. 

The patient who comes to the attention of the dietitian, comes as an 
individual, and his food needs are usually interpreted to him on this 
basis. Very often the dietitian is unaware of the complete family 
situation and does not see this individual as a member of the family 
group, who is perhaps getting help from an agency, or whose budget is 
limited. Foods that are incompatible with the patient’s background 
may be ordered for him. In approaching the individual, the dietitian 
should not only know the patient’s social and financial background, but 
her recommendations should be in terms that will not single him out from 
his family setting. With foreign groups, especially, dietitians need to 
take into consideration family food habits and food tastes, and utilize 


1 Based on a report before the 1933 meeting of the American Dietetic Association by 
Marie Lurie, Director of Social Service, Jewish Tuberculosis Service, Chicago. 
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the good things in their background. The dietitian can help by educat- 
ing not only the patient, but the family, through food clinics, classes, and 
visual material. No one likes to be singled out because of his diet needs. 
Social workers, in their home visits, find this a big problem. Not only 
does the family need to be educated in what the patient needs, but the 
housewife needs education in order to make special diets attractive and 
palatable. Instead of following a gastrointestinal diet only for her 
husband, Mrs. Smith should be taught how to build the whole family 
menu around this diet. Food education should include the making of 
these foods palatable and attractive for everyone, and through this 
approach help the patient to feel like a normal human being, in a normal 
environment. 

With the group that is receiving help from agencies in the form of ra- 
tions, a diet order is meaningless unless it is considered in relation to the 
food allowance given. Diets should be ordered that may be a part of the 
budgetary allowance. We need to know more about the patient’s cus- 
tomary diet and whether he is including other foods that are equally 
important. Patients referred to the dietitian should not be given a 
routine diet slip, but should be interviewed as to their food intake, and if 
their financial status is such that they cannot get proper rations, this 
information should be given to the social worker, who attempts to help 
them. 

The social worker is really the extension department for the dietitian. 
It is she who goes to the home to see whether recommendations are 
carried out, and there should be reciprocal help between these two 
groups. 

With the first group, the dietitian should have equally as great a 
responsibility as she does with the second group. Hospitals and clinics 
see a great number of children who are underweight, where there is no 
physical basis for this and where poor food habits alone are responsible. 
An occasional visit to the dietitian is not enough; food habits are not so 
easily changed. Social workers, going into the home, often have to 
contend with the mother’s inability to make her child eat the proper 
food, or her ignorance of what to feed her child. Child psychology needs 
to be taken into consideration in dealing with children who are either 
underweight or overweight. There should be a closer tie-up with the 
social worker who goes into the home, who can emphasize the things the 
food clinic has begun. Reason alone does not work, and all the modern 
methods of pedagogy must be used in dealing with this group of 
children. 
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We meet many adults, too, who have faulty food habits. The social 
worker cannot do very much in changing conditions, and dietitians should 
take every advantage of opportunities for food education. In prenatal 
clinics, for example, where women report to the clinic regularly, food 
education could be easily given. 

Another problem that social workers face is their lack of knowledge of 
the newer trends in nutrition. To one brought up on the theory that 
milk was almost as necessary as air to a child’s life, it was startling to 
hear a pediatrician state that milk companies were responsible for much 
of the milk propaganda, and that a child who did not like milk should 
not be forced to drink it, as other foods could supply the necessary 
elements. Social workers need to know more about adequate diets, their 
costs, their preparation, and their relation to health. Hospital social 
workers are becoming aware of this need and in the curricula of some 
schools of social work there are included classes in dietetics, budgets, etc. 
This does not, however, take away from the dietetic group the responsi- 
bility for imparting information. There should be a much closer relation- 
ship on individual cases, and through group and class work. 

Just as food clinics have helped to solve some of the problems of the 


individual patient, so they have helped in educating the social worker. 
Attractive material, placed in the cheery surroundings of a bright food 
clinic, helps, but this is only a beginning. How to impart information 
so that the social worker can help to carry out nutritional recommenda- 
tions, is a problem still to be solved. 


A WARNING TO READERS 


Innumerable rackets have been spawned by the well-known depres- 
sion. Persons representing themselves to be eagerly working for an 
education have been active in the subscription field. A recent case has 
been brought to the attention of the JourNAL by Nelda Ross, of the 
Presbyterian Hospital, New York City. An individual representing 
himself as an ex-intern of a Boston hospital has been soliciting subscrip- 
tions to the JouRNAL at reduced rates. It is sufficient to say that 
there are no authorized JouRNAL representatives engaged in soliciting 
subscriptions. All subscriptions must be obtained directly through the 
business office in Chicago at the rate specified on the contents page. 
The business office cannot assume responsibility for any transactions 
with unauthorized solicitors, canvassers, agents or agencies. Miss 
Lenfest, however, will be glad to know of any other such instances which 
may come to the attention of members. 
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Careers for Women. Edited by Catherine 
Filene. Boston and New York: Hough- 
ton Mifflin Company, 1934, pp. 620. 
Price $3.00. 

This book offers a most stimulating view 
of the possibilities for women’s careers, rang- 
ing from that of the dairy farmer, the wo- 
man mayor, director of radio speakers’ 
bureau, the woman policeman, the air 
hostess, to that of the travel bureau director, 
among some of the less well-known types of 
work. The book contains advice by 150 
women who have been successful in as many 
individual fields of work, and is presented 
with the idea of its appeal to college students 
anxious to get first hand information on 
possible careers open to them. It also pre- 
sents something of the educational requisites 
necessary to fit the applicant to the job. 
The general types of work discussed are: 
agriculture, arts, business, dramatics, edu- 
cation, engineering science, government, 
health activities, home economics, industrial 
work, international relations, law, library 
work, literary work, the motion-picture 


industry, museum work, music, politics, © 


public relations, radio, scientific work, secre- 
tarial work, social work and transportation. 
The fields of particular interest to the readers 
of this JouRNAL, namely health activities, 
home economics, education and certain 
phases of business work, have been ably 
discussed by such well known authorities as 
Katharine Blunt, Lulu G. Graves, Lucy H. 
Gillett, Edith M. Barber and others. 

Miss Graves discusses the work of the 
dietitian, outlining the types of work, includ- 
ing the activities of the hospital dietitian, 
the consultant to the physician, the research 
worker, the nutrition worker in welfare, 
writing, or food industries, and as a con- 
sultant in the organization and equipment 
of food departments. The fundamentals of 
training are very thoroughly presented with 
other matters of interest pertaining to the 
age span, extent of occupation, advantages 
and disadvantages, financial returns and 
personal qualifications. 

In the field of business, Lenore Richards 


discusses the cafeteria manager, Alice Foote 
MacDougall the tea room manager, and 
Mary Love McGuckin the department 
store restaurant manager. Miss Gillett 
describes the occupation of nutritionist in 
social service work, outlining the aims, duties 
and training. Among other contributors, 
Crete M. Dahl details the duties of the 
hotel manager, Grace Crane Smith those 
of the food merchandiser, Grace E. Fry- 
singer, the home demonstration worker, and 
Edith M. Barber, the home economics 
consultant. The last presents an enticing 
field for the writer of educational booklets, 
or the contributor to magazines or news- 
papers. Miss Barber points out that the 
successful worker in this field has often had 
previous experience as a teacher, dietitian or 
extension worker to give her a better under- 
standing of what the consumer demands from 
the manufacturer or advertiser. Sybil L. 
Smith outlines the opportunities in research 
for the trained home economics person. 

This book presents an interesting, rather 
all-embracive view of the opportunities for 
women. It should fill a decided need. 
Obviously, however, matrimony is not 
considered a career, as a somewhat desultory 
search fails to reveal any discussion of the 
personality requirements, training, age span, 
opportunities for advancement, financial 
returns, supply and demand, or advantages 
and disadvantages of this means of filling 
one’s time. And what of the fascinating 
possibilities for the woman detective or secret 
service agent along with that of the woman 
policeman? 

M. P. H. 


A Diabetic Manual. Sth ed. By Elliott P. 
Joslin. Philadelphia: Lea and Febiger, 
1934, pp. 224. Price $1.75. 

Dr. Joslin’s manual has long been accepted 
as the diabetic classic. Practically all of 
the helpful features of earlier editions are 
included, with up to date modifications, in 
this fifth edition. The importance of the 
education of the diabetic continues to be 
emphasized; without a knowledge of his 
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disease he cannot avoid its dangers. While 
the incidence of diabetes has apparently 
increased (possibly due to better knowledge 
of the disease, with the result that more 
accurate and frequent diagnoses are made), 
the diabetic life is now so well-organized 
that a normal life span may be expected. 
Dr. Joslin emphasizes this note of cheer for 
diabetics throughout the book. In this 
edition greater attention is given to the 
treatment of the youthful diabetic and to 
the importance of learning how to treat 
diabetes, not in the hospital but in the home. 
Consideration is given to the requirements 
of the normal diet in following the diabetic 
food prescription. Dr. Joslin feels that “a 
carbohydrate-fat ratio of 2 to 1 begets 
confidence, and a carbohydrate-fat ratio of 1 
to 2 causes apprehension.’’? The protein 
requirement should be met with 1 to 1.5 
grams per kilogram body weight for adults, 
but “for children it may reach 3 grams.” 

The whole field of diabetic management is 
covered more completely than in any similar 
manual. The method of presentation con- 
tinues to give confidence and Dr. Joslin’s 
manual can be safely recommended as the 
authoritative reference handbook for the 
dietitian. 

M. P. 3. 


Annual Report of the Surgeon General of the 
Public Health Service of the United States. 
Washington: Government Printing Office, 
1933, pp. 128. Price 75¢. 

A study of nutritional diseases has con- 
tinued under the direction of Surgeon G. A. 
Wheeler, and has been concerned chiefly 
with the determination of the pellagra- 
preventive value of various foodstuffs. 
Collards, greens, cabbage, mustard greens 
and kale were found practicable contribu- 
tory sources of the pellagra-preventive 
factor. Tests on the dog, using canned 
corned beef, canned evaporated milk, canned 
turnip greens, and peanut meal have shown 
satisfactory preventive value. Canned 
spinach, canned mustard greens, red kidney 
beans and collards were less satisfactory. 
Irish potatoes and sweet potatoes, rolled 
oats, rye meal, onions, evaporated apples 
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and navy beans showed no appreciable 
preventive value. 

A study of the effects of a deficiency of 
chlorides on the red blood cells and hemo- 
globin of dogs is in progress, also an evalua- 
tion of standards for concentrates of the 
pellagra-preventive factor. A study of 
yellow liver (fatty infiltration) in dogs indi- 
cates that the condition may be due either 
to a deficiency of vitamin G or some closely 
related food factor. 

“On July 1, 1932, there were on duty with 
the Public Health Service, 558 nurses, 29 
dietitians, and 38 reconstruction aides. The 
new hospital at Seattle, Wash., opened in 
January 1933, and has on duty 28 nurses, 2 
dietitians, and 1 nurse acting as reconstruc- 
tion aide. The infirmary at the new Federal 
prison at Lewisburg, Pa., has 3 nurses on 
duty and additional Federal jails have been 
opened, each with 2 guard-attendants on 
duty. Due to the provisions of the economy 
act, the reduction in available funds and the 
withdrawal from marine hospitals of patients 
from the Veterans’ Administration, drastic 
reductions in this personnel have been necessi- 
tated at all stations throughout the service. 
On July 1, 1933, there were on duty 449 
nurses, 35 reconstruction aides, 27 dietitians, 
and 2 social workers. The usual contacts 
with nursing and public health organizations 
were maintained throughout the year.” 


Vitamin A Content of Foods and Feeds. By 
G. S. Fraps and Ray Treichler. College 
Station: Texas Agricultural Experiment 
Station, 1933, pp. 34. 

This bulletin includes a résumé of the 
vitamins and their importance, presented in 
simple usable form, methods of estimating 
vitamin A activity, with tabulations of this 
activity in foods and feeds, factors which 
affect the vitamin A activity of foods, the 
content and cost of vitamin A in human food 
and the quantities of this vitamin required 
by animals and man. 


Diets at Four Levels of Nutritive Content and 
Cost. By Hazel K. Stiebeling and Medora 
M. Ward. Washington: U. S. Dept. of 
Agriculture, 1933, pp. 58. Price 5¢. 
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This bulletin is now so well known and has 
had such a wide acceptance for use as an 
authoritative basis in studying the adequacy 
of relief diets that an outline of its contents 
seems unnecessary. At the present time 
the section devoted to the factors affecting 
food prices and food costs, including packag- 
ing, grades and quality, seasonal variations, 
and local and general price levels is of par- 
ticular interest. 


Report of the Chief of the Bureau of Home 
Economics, 1933. Washington: Govern- 
ment Printing Office, 1933, pp. 13. 

The report continues to emphasize the 
important contribution to the science of 
nutrition made by the Bureau of Home 
Economics. During the fiscal year ending 
June 30, 1933, investigations were made on 
the vitamin content in eggs, vitamins B and 
G in cereal products, the vitamin content of 
green and white lettuce, and the vitamin A 
content of the yellow-fleshed potato. Re- 
vised information on quantitative vitamin 
values will appear in a new edition of Vita- 
mins in Food Materials. A study was also 
made on the influence of production factors 
on the mineral content of eggs. 

The subject of food utilization was inves- 
tigated along three lines, namely, research 
in food preparation, cooking quality and 
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palatability of foods in relation to production 
factors, and preservation of food by house- 
hold methods. Work was done on cooking 
fats, egg quality and preparation, meat 
quality, vegetable and fruit studies, thicken- 
ing by use of eggs or starch, and food 
preparation. 

Extensive work was done by the Econom- 
ics Division on family budgets and purchas- 
ing, standards of living and food-consump- 
tion trends. 


Alimentacion. By Pedro Escudero. Bue- 
nos Aires: Libreria Hachette S. A., 1934, 
pp. 315. 

This volume is divided into three parts, 
the first an introduction to the subject, 
pointing out the biological, social and eco- 
nomic importance of nutritional investiga- 
tion, and general principles of the subject of 
nutrition. The second part is devoted to 
the nutrition in health and the third part 
to its connection in disease. In tabular 
form is presented a list of foods common to 
South America, and their vitamin content. 
Other tabular material gives carbohydrate, 
protein, fat and mineral content of foods 
and the requirements and cost of the normal 
diet. This is a d.scinct contribution to the 
nutritional literature written in Spanish. 
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American Journal of Diseases of Children. 


Vol. 47, February, 1934 


Mineral growth of the human fetus. Vivian Iob and 


William W. Swanson.—p. 302. 
Vol. 47, March, 1934 


*Rickets in relation to caries in the deciduous and in 
the permanent teeth. Alfred Hess, Harold Ab- 
ramson and J. M. Lewis.—p. 477. 

*Relation of ingestion of milk to calcium metabolism 
in children. Amy Daniels, Mary Hutton, Eliza- 
beth Knott, Gladys Everson and Olive Wright.— 
p. 499. 

Cod liver oil sensitivity in children. 
and Ralph Bowen.—p. 529. 

Food requirements of girls from six to thirteen years 
of age. Martha Koehne and Elise Morrell.—p. 
548. 


Ray Balyeat 


RICKETS IN RELATION TO CARIES IN THE 
DEcIDUOUS AND IN THE PERMANENT TEETH. 
Studies on children show that caries of the 
permanent teeth jis not due to infantile 
rickets, but to a nutritional disturbance 
occurring in childhood and early adult life. 
The antirachitic vitamin is of value through- 
out the period of growth in fortifying the 
structure of the teeth and bones. 


RELATION OF INGESTION OF MILK TO CAL- 
ctuM METABOLISM IN CHILDREN. Results 
of mineral balance experiments indicate 
that 1 pint of milk will supply sufficient 
calcium for the normal child between 3 and 5 
years of age, provided the diet furnishes 
enough protein, phosphorus and vitamins 
from other sources. 


American Journal of Physiology 


Vol. 107, February, 1934 


*Studies in the influence of exercise on the digestive 
work of the stomach. I. Its effect on the secre- 
tory cycle. Frances A. Hellebrandt and Sara L. 
Hoopes.—p. 348. 

*Ibid. II. Its effect on emptying time. Frances A. 
Hellebrandt and Rubye H. Tepper.—p. 355. 
Ibid. III. Its effect on the relation between secre- 
tory and motor function. Frances A. Helle- 

brandt and Lyndall L. Dimmitt.—p. 364. 

Ibid. IV. Its relation to the physiochemical changes 
in the blood. Frances A. Hellebrandt, Harry D. 
Baernstein and Sara L. Hoopes.—p. 370. 
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Vol. 107, March, 1934 


The relation of the bile to the secretion of pancreatic 
juice. Lester R. Dragstedt and Robert A. Wood- 
bury.—p. 584. 

*Studies on the physiology of sleep. XI. Further 
observations on the effects of prolonged sleepless- 
ness. N. R. Cooperman, F. J. Mullin aud N. 
Kleitman.—p. 589. 


INFLUENCE OF EXERCISE ON GASTRIC 
Dicestion. The effects of three different 
types of exercise on the secretory cycle were 
studied by continuous intubation and frac- 
tional analysis. It was found that severe 
and exhausting exercise inhibited the initial 
secretory response while mild activity in- 
creased or left the acidity unchanged. All 
types of exercise prolonged the digestive cycle 
as measured by the disappearance of starch. 


Its EFFECT ON EmptyInG Time. A fluoro- 
scopic study of the influence of exercise on 
gastric motility revealed the fact that the 
ultimate task to be accomplished by the 
stomach was completed in the usual way. 
The motor activity was at a standstill 
during the exercise, but later it performed 
the work more briskly. In the end, exercise 
closely associated with meal time did not 
seem detrimental as far as digestion was 
concerned. 


FURTHER OBSERVATIONS ON THE EFFECTS OF 
PROLONGED SLEEPLESSNESS. Six male sub- 
jects performed tests to show hand steadi- 
ness, visual acuity and the threshold of cuta- 
neous sensibility to touch and pain at various 
intervals during sleepless periods of 60 hours’ 
duration. During these periods of prolonged 
wakefulness, a marked increase in cutaneous 
sensitivity to painful stimulation was mani- 
fest, but there was no change in sensitivity 
to touch. After sixty hours of sleeplessness, 
the subjects slept from eleven to thirteen 
hours instead of the usual eight to nine. 
This sleep was characterized by a decrease 
in frequency of movement, time spent in 
stirring and the sum total of movements. 





May, 1934] 


American Journal of Public Health 


Vol. 24, February, 1934 


*Clean food, clean hands, clean dishes. Editorial.—p. 
140. 

The practical application of milk control. J. R. Jen- 
nings.—p. 158. 


Vol. 24, March, 1934 


*Protein, minerals and vitamins of evaporated milk. 
Frank E. Rice.—p. 194. 

Suggested laboratory procedures for use in determining 
the cause of food poisoning. Stewart A. Koser.— 
p. 203, 

Examination of fermented foods by laboratory meth- 
ods. Carl S. Pederson.—p. 229. 

Safe milk. Editorial.—p. 238. 

Oral hygiene. Editorial.—p. 239. 


CLEAN Foop, CLEAN Hanps, CLEAN DISHES. 
The recent outbreak of amebic dysentery 
which has caused more than 20 deaths 
clearly demonstrates the fact that insanitary 
practices in the dispensing of food and drinks 
must be eliminated. Influenza, the com- 
mon cold, tuberculosis, pneumonia, scarlet 
fever, diphtheria, whooping cough, and 
Vincent’s angina are among the principal 
diseases that are transmitted by unclean 
eating utensils. 


PROTEIN, MINERALS AND VITAMINS OF 
EVAPORATED Mitx. A brief review of the 
research work on the nutritive value of 
evaporated milk, together with findings 
concerning its sterility, use in special condi- 
tions, food value after freezing, flavor, and 
cost was submitted. 


Annals of Internal Medicine 
Vol. 7, February, 1934 


Rational treatment of the anemic patient. 
P. Murphy.—p. 939. 


William 


Glycine in the treatment of myasthenia gravis. Earl 
O. Schmitt.—p. 948. 
The pernicious type of nervous dyspepsia. Edward 


C. Klein.—p. 960. 
Hypoglycemia and hyperinsulinism. Milo K. Ted- 
strom.—p. 1013. 


Vol. 7, March, 1934 


*The significance of the hypertrophy and hyperplasia 
of the parathyroid glands in nckets and osteoma- 
lacia. Russell M. Wilder, George M. Higgins 
and Charles Sheard.—p. 1059. 
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Parenteral liver therapy in pernicious anemia: Ob- 
servations covering two years of continued use. 
Joseph Connery and Leonard Goldwater.—p. 
1117. 

Mucin in the treatment of peptic ulcer associated with 
renal and hepatic disease. Andrew B. Rivers and 
Frances R. Vazant.—p. 1122. 


THE SIGNIFICANCE OF THE HYPERTROPHY 
AND HYPERPLASIA OF THE PARATHYROID 
GLANDS IN RICKETS AND OSTEOMALACIA. 
Experiments with chicks revealed that 
deprivation of vitamin D, insufficient in 
degree to cause rickets, would produce 
hypertrophy and hyperplasia of the thy- 
roid gland. The parenteral administration 
of parathormone in minor degrees of depri- 
vation of vitamin D prevented this hyper- 
trophy and hyperplasia except when rickets 
was present. Other observations are inter- 
preted to mean that the supply of parathy- 
roid hormone determines the sensitivity of 
the organism to the action of vitamin D. 


Archives of Internal Medicine 


Vol. 53, February, 1934 


Mechanism of pain in gastric and duodenal ulcers. 
Walter L. Palmer and Theodore E. Heinz.—p. 
269. 


Vol. 53, March, 1934 


*Relation of the plasma cholesterol to obesity and to 
some of the complicating degenerative diseases. 
Maurice Bruger and Charles A. Poindexter.—p. 
423. 


RELATION OF THE PLASMA CHOLESTEROL TO 
OBESITY AND TO SOME OF THE COMPLICATING 
DEGENERATIVE DIsEASES. The plasma cho- 
lesterol in fifty-three obese subjects was 
usually within normal limits. A high caloric 
diet, presumably high in carbohydrates and 
fats, over a period of years was not accompa- 
nied by a rise of the plasma cholesterol in 
human beings. The advent of diabetes 
mellitus, essential hypertension or arterio- 
sclerosis in eighteen obese persons was 
associated with an increased plasma 
cholesterol. 

Since the hypercholesteremia followed the 
development of degenerative diseases, it 
must be regarded as a complication and not 
as an etiologic factor. 





JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


Hotel Monthly 


Vol. 42, February, 1934 


Menus fringed with wine. A. Shircliffe.—p. 44. 


Vol. 42, March, 1934 


Four minutestoboneachicken. Pierre Berard.—p 44. 


Journal of the American Medical Asso- 
ciation 


Vol. 102, February 3, 1934 


*Nutritional night blindness. D.L. Wilbur and G. B. 
Eusterman.—p. 364. 

Subclinical scurvy. Editorial.—p. 374. 

*Instinct in the choice of foods. Foreign Letters.— 


p. 383. 
Vol. 102, February 10, 1934 


Interrelations of hormones and vitamins. Editorial.— 


p. 458. 
Vol. 102, February 17, 1934 


*Normal sleep pattern for children. Glenville Gid- 
dings.—p. 525. 

Hypocalcemia: its relation to migraine. 
man.—p. 529. 

A skin manifestation from the excessive administration 
ofvitamins. F.F. Pfister.—p. 533. 

Mental effort and metabolism. Editorial—p. 540. 

The problem of dental caries. Editorial.—p. 541. 


G. F. Nor- 


Vol. 102, February 24, 1934 


Acid-base balance and carbohydrate tolerance. Edi- 


torial.—p. 620. 
Vol. 102, March 3, 1934 


*Calcium and phosphorus studies: IX. Importance of 
low dietary phosphorus in treatment of parathy- 
roid tetany. David H. Shelling and Morton J. 
Goodman.—p. 669. 

*A proposed new index of nutritional status. 
rial.—p. 694. 


Edito- 


Vol. 102, March 10, 1934 


*Dermal manifestations of vitamin A deficiency. 
Editorial.—p. 770. 

Acid-base equilibrium in health. 

The absorption of carotene. 
773. 


Editorial.—p. 771. 
Current Comment.—p. 


Vol. 102, March 17, 1934 


*Diet table in a private boarding school of two hundred 
boys. Thomas N. Horan.—p. 836. 
*Forgotten calories. Editorial—p. 845. 


Vol. 102, March 24, 1934 


*A clinical method for determining moderate degrees 
of vitamin A deficiency. P.C. Jeans and Zelma 
Zentmire.—p. 892. 

Bone development in sunny Puerto Rico. 
comment.—p. 934. 

*The fat of the feces. 


Current 


Current Comment.—p. 935. 


[Vol. X 


Vol. 102, March 31, 1934 


*The laxative effect of a regenerated cellulose in the 
diet. Harriet Morgan.—p. 995. 


NUTRITIONAL NicHT BuinpNEss. A prob- 
able case of nutritional night blindness 
is reported because of its rarity. Experi- 
mental and clinical evidence have shown 
that night blindness is caused by a deficiency 
of vitamin A in the diet. It should aiso be 
emphasized that states of nutritional defici- 
ency may arise as a result of gastro-intesti- 
nal or other disturbances interfering with 
either the normal digestion and assimilation 
of food-stuffs or their metabolic activity. 


INSTINCT IN THE CHOICE OF Foops. Os- 
borne and Mendel found that rats choose 
foods containing a better protein. Dr. 
Harris provided several diets for a group of 
albino rats and observed that they chose the 
only one containing vitamin B. It was no- 
ticed that if the rat happens to eat a good diet 
first it will continue to eat it because of the 
benefits; if it does not, its health will decline 
and it will go on trying other diets until it 
strikes the proper one. It is impossible to 
educate rats to choose between diets high 
and diets deficient in vitamin A, because 
they have a certain amount of reserve which 
keeps them in apparently normal health. 


NORMAL SLEEP PATTERN FOR CHILDREN. 
A normal child has a definite sleep pattern 
which is rarely disturbed except through 
sickness or experimental conditions. Six 
ounces of warm milk at bedtime produced a 
more quiet sleep in children, while the same 
amount of cold water, warm water, orange 
juice or a beverage containing 3 grain of 
caffeine effected no definite change. A 
large amount of simple food taken shortly 
before retiring caused marked restlessness. 
Neither hot nor cold baths at bedtime 
changed the sleep pattern one way or the 
other. 


CaALcIuM AND PHosPHORUS StTuprEs. IX. 
THE ImporTANCE OF Low Dretary PuHOs- 
PHORUS IN THE TREATMENT OF PARATHY- 
rom TeTany. Two cases of parathyroid 
tetany were treated quite successfully with 
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low phosphorus diets. The daily intake of 
phosphorus was approximately 0.3 gram 
and of calcium 2 grams. This low phos- 
phorus diet is also recommended in cases of 
renal rickets and nephritis with phosphorus 
retention. 


A ProposED NEw INDEX oF NUTRITIONAL 
Status. The American Child Health Asso- 
ciation is sponsoring the A C H index of 
nutritional status. Measurements of the 
arm, chest and hips were applied to more 
than ten thousand children of varying social 
and economic status in seventy-five cities. 
This method may be used to select one-tenth 
of a given group of children who should be 
referred to a physician for medical attention. 
The A C H index is inexpensive, convenient 
and should prove to be a valuable aid in the 
identification of malnourished children. 


DERMAL MANIFESTATIONS OF VITAMIN A 
DericreNcy. An inspection of the Uganda 
Central Prisons in East Africa revealed the 
fact that many of the men had a dermatosis. 
It was observed that practically every 
prisoner with xerophthalmia and night 
blindness showed these cutaneous symptoms. 
The prison diet, which consisted of maize, 
beans, dried meat, nuts, salt and sweet 
potatoes was practically free of fat and thus 
lacking in vitamin A. Daily administration 
of an ounce of cod liver oil promptly remedied 
the night blindness, xerophthalmia and 
dermatosis. 


Diet TABLES IN A PRIVATE BOARDING 
SCHOOL OF Two HuNpDRED Boys. A well- 
balanced weighed diet, prepared and served 
under well-controlled conditions, was served 
to a select group of boys in a private board- 
ing school. The diet was preceded by a 
period of relative fasting followed by a rapid 
increase in food to as high as 5000 calories. 
Various devices and logic were used to per- 
suade the boys to eat. Underweight indi- 
viduals showed a prompt and favorable 
response to this treatment. 


ForGOTTEN CatoriEs. Dr. DuBois has 
recently pointed out that physicians have 
concentrated too much on basal metabolism 


CURRENT LITERATURE 63 


and have neglected the total. The stimulat- 
ing effect of food is not of major importance 
for this can be reduced to 2.6 per cent by 
giving small meals at frequent intervals. 
Muscular exercise is by far the most impor- 
tant elevating factor. Fear and apprehen- 
sion increase the cost of work considerably 
and must be taken into consideration. 


A Ciricat METHOD FOR DETERMINING 
MopDERATE DEGREES OF VITAMIN A DEFI- 
ciency. A test for determining sensitivity 
to light following partial dark adaptation 
was applied to 213 children in a children’s 
hospital. Forty-five of these showed a 
subnormal dark adaptation. Twenty-one 
children were kept under observation and 
given a good diet which included three tea- 
spoons of cod liver oil daily. The average 
period required for recovery was twelve 
days. This test appears to be a satisfac- 
tory one for detecting moderate degrees of 
vitamin A deficiency. 


THE Fat oF THE Feces. Recent evidence 
indicates that a certain amount of {at is 
actually excreted through the intestine 
independent of the food fat and the fat from 
the bacteria and cellular debris. Krakower 
compared the composition of the fecal lipids 
in subjects receiving 8 and 128 gms. of fat 
daily, and found that the lipids were uniform 
in composition. He concluded that fecal 
lipids do not represent a residue of fat in 
the diet, when given in moderate amounts, 
but may be in part excretions of the blood 
into the gastro-intestinal tract. 


THE LAXATIVE EFFECT OF A REGENERATED 
CELLULOSE IN THE Diet. Balance experi- 
ments were conducted on eight normal sub- 
jects to determine the laxative efficacy of 
regenerated cellulose and its influence on 
mineral balance. Twenty grams of regen- 
erated cellulose a day brought about an 
increase in the weight of the fecal material 
and fecal moisture with an increase also 
in the number of defecations. Cellulose 
ingestion caused a tendency toward increased 
excretion of nitrogen and a definite increase 
in the excretion of phosphorus, calcium and 
fecal total ash. The wisdom of giving a 
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high roughage diet to children and subjects 
under conditions of marginal intake is 
severely questioned. 


Journal of Biological Chemistry 


Vol. 104, February, 1934 


*Factors in food influencing hemoglobin regeneration. 
III. Eggs in comparison with whole wheat, pre- 
pared bran, oatmeal, beef liver and beef muscle. 
Mary Swartz Rose, Ella McCollum Vahlteich and 
Grace MacLeod.—p. 217. 

Vitamin E. 1. Some chemical and physiological prop- 
erties. H.S. Olcott and H. A. Mattill.—p. 423. 


Vol. 104, March, 1934 


Non-osseous origins of serum phosphatase. 
crease after ingestion of carbohydrates. 
Bodansky.—p. 473. 

Variation in the acid-base balance of the blood in 
normal individuals. Nathan W. Shock and A. 
Baird Hastings.—p. 585. 

*The acid-base balance of the minerals retained during 
human pregnancy. Callie Mae Coons, R. R. 
Coons and Anna T. Schiefelbusch.—p. 757. 


Its in- 
Aaron 


FACTORS IN Foop INFLUENCING HEMOGLOBIN 
REGENERATION. Rats reduced by exclusive 
milk feeding to a hemoglobin level of 4 to 6 
gms. per 100 cc. of blood were fed various 
foods in order to determine the factors 
which influence hemoglobin regeneration. 
The total amounts of iron and copper 
seemed to be the most important factor. 
The form in which the iron is held in the 
food appears to be a limiting factor, for it 
required twice as much iron in the form of 
liver as of whole wheat to obtain the same 
results. Copper was found to be the first 
limiting factor in egg yolk, and the form in 
which the iron occurs appears to be the 
second. 


Tue AcID-BASE BALANCE OF THE MINERALS 
RETAINED DurING HuMAN PREGNANCY. 
Twenty acid-base balances on five pregnant 
women showed that a preponderance of base- 
forming elements was retained in every 
instance. The retention exceeded the esti- 
mated fetal requirement. The daily re- 
tention of excess base was 436-28 cc. when 
expressed in terms of 0.1 normal acid and 
base. The diets were potentially alkaline 
in every case. Fair or good retentions were 
found for every element except sulphur. 


[Vol. X 


Journal of Home Economics 


Vol. 26, February, 1934 


*A study of diets selected by college students from a 
college cafeteria. Esther Latzke.—p. 107. 


Vol. 26, March, 1934 


Home Economics training and the food habits of high 
school girls. Mildred Otto.—p. 159. 


A Stupy oF Tar Diets SELECTED BY COL- 
LEGE STUDENTS FROM A COLLEGE CAFETERIA. 
Observation of the meals selected daily by 
college students showed a definite lack of 
vegetables, particularly raw vegetables, a 
lack of fruit, and a preponderance of carbo- 
hydrate foods. A quantitative study of diets 
showed a low caloric intake and a low min- 
eral and vitamin intake, except in the case 
of the calcium and phosphorus intakes of the 
men, who used milk more freely than the 
women. Foods rich in vitamin C and iron 
were particularly lacking. 


Journal of Nutrition 


Vol. 7, March, 1934 


*Human milk studies. XIII. Vitamin potency as 
influenced by supplementing the maternal diet 
with vitamin A. Sylvia Schimmel McCosh, Icie 
G. Macy, Helen A. Hunscher, Betty Nims Erick- 
son and Eva Donelson.—p. 331. 


VITAMIN PoTENCY AS INFLUENCED BY SuP- 
PLEMENTING THE MATERNAL DIET WITH VI- 
TAMIN A. The milk of three women was 
fed to standard test animals. The results 
were then based upon the average gain in 
body weight and on the vaginal smear 
records. The vitamin A content of the 
individual milks remained essentially the 
same before and during a period of supple- 
mentary additions of 15 gms. of cod liver oil 
daily to an abundant and well-chosen diet. 
The parenchyma of the mammary gland 
itself may have the function of controlling 
the maximum amount of vitamin A that 
passes into the milk. It is pointed out that 
milk produced during an inadequate dietary 
regime may not meet the optimal concentra- 
tion of vitamin A in the milk. 
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Modern Hospital 


Vol. 42, February, 1934 


When the dietitian goes shopping. Anna E. Boller.— 
p. 104, 

A dietetic career in a small hospital. 
—p. 108. 

February dinner menus for the general hospital pa- 
tient. Mary W. Northrup.—p. 114. 


Frances L. Ross. 


Vol. 42, March, 1934 


Laying out the dietary department. Helen F. Muri- 
son.—p. 63. 

A small hospital dietitian talks about her job. Rachel 
E. Ball.—p. 118. 

March dinner menus for the general hospital patient. 


Grace Bulman.—p. 124. 


CURRENT LITERATURE 


Practical Home Economics 


Vot. 12, February, 1934 


Some facts about sugar. Blanche Theodore.—p. 48. 
Fifteen years of development in a school lunch system. 
Edna Benson.—p. 49. 


Vol. 12, March, 1934 


Guides in food buying. Agnes Brown.—p. 71. 
School lunchesin Great Britain. Violet Libby —p. 81. 
Meatintheschoollunch. Inez Willson.—p. 82. 


Trained Nurse and Hospital Review 


Vol. 92, February, 1934 


Experiences of a dietitian in South China. Wilda H. 


Bradshaw.—p. 171. 





ASSOCIATION PROGRESS 


THE PRESIDENT’S MESSAGE 


It has been my pleasure this year to attend 
meetings of many affiliated state associations 
and thus obtain first hand information 
about the reactions to problems of the 
national association. It is indeed most 
gratifying to find such convincing evidence 
of our individual members’ interest in these 
problems, and of their ability to express 
opinions based on a real capacity for judg- 
ment. This evidence is contrary to the 
belief held by some that only the executive 
committee, or those appointees intimately 
informed and close to the problems are 
capable of such judgment. It encourages 
us in our conviction that individual mem- 
bers appreciate being kept informed of those 
decisions and developments having a major 
influence upon the growth of their profes- 
sion, and that they like to have a part in the 
final decisions as well. 

There are several standing committee 
activities and regular projects which have 
made gratifying progress up to the present 
time, others are just gathering momentum 
and will be reported later. 

Membership Campaign. Your March 
Journat brought you news of the plans for 
the Membership Campaign designed to 
promote a total membership more represent- 
ative of the four major interests within our 
profession. Appointments by Effie May 
Winger, national chairman, of influential 
campaign members in each affiliated state 
association are progressing rapidly so that 
we plan to publish the complete campaign 
committee in the July Journal together 
with the number of new members each state 
association has secured up to that date. 
The Connecticut Dietetic Association, early 
in April, mapped out a complete and ex- 
haustive canvass of everyone in their state 
holding foods, nutrition or institution posi- 
tions and were just awaiting confirmation 
by Miss Winger of Miss Milavetz’s (Presi- 
dent of Connecticut Dietetic Association) 
recommendation for their state chairman. 
Connecticut’s wholehearted, enthusiastic 
support of the Membership Campaign is 
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illustrative of the many reports which 
have reached us from other sections of the 
country, and is indicative of the results to 
be expected from the national membership 
campaign committee. 

Administrative Council. The Executive 
Committee has appointed Dr. Martha 
Koehne as chairman of the study to be made 
by the members of the Council this year 
which will be presented later for final action. 
In general, the Council is critically examining 
the Association’s present organization and 
its activities with a view to increased effect- 
iveness. Specifically, the study is purposed 
to (1) analyze the elective and appointive 
offices of the Association with a view to 
prescribing the scope and responsibilities 
to be vested in each office, and (2) define 
the personal qualifications which members 
should have in order to be nominated for 
each respective office, and thus serve as a 
guide for future nominating committees. 
The members of the council will welcome 
constructive suggestions from the general 
membership. 

Journal Support. The names of the four 
national chairmen appointed with the ap- 
proval of the Journal Board to the ‘“‘Journal 
Current Comment Project’? appear else- 
where in this section together with the 
names of those members whose articles were 
selected for publication in the Current Com- 
ment Section of this issue of the JOURNAL. 
Everyone is encouraged to write to these 
four chairmen, offering suggestions in order 
that the project will be truly representative 
of the best judgment of our members. Plans 
are already underway to perfect and simplify 
the carrying out of this project, but they 
will not be definitely decided upon until 
each project chairman has received an article 
for the July JouRNAL from each member of 
her committee. 

The ‘Journal Abstract Project”? was ad- 
mirably initiated by Lute Troutt for the 
Diet Therapy Section in the March JourNAL. 
Although the chairmen for this project are 
yet to be appointed by the other three 
sections, the quality of the abstracts on diet 
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therapy by Colleen Cox in the March Jour- 
NAL are indicative of what our members may 
hope to expect from the other sections when 
this project gets underway. 
Exhibits Committees. Two types of stand- 
ing committees have been appointed to 
cover these activities. The professional 
exhibits are designed (1) to graphically 
present our Association to allied professional 
associations; and (2) to inform our own 
members. The collection of illustrative 
material known as the Library is to serve 
the membership. Martha Alderman, Penn- 
sylvania Hospital, Philadelphia, has accepted 
responsibility for the first type of pro- 
fessional exhibits, and Mrs. Ruth Reineke, 
Cincinnati, Ohio, has been appointed chair- 
man in charge of the Library exhibits and 
will keep these up to date. Both chairmen 
are doing admirable work. If you have 
any ideas about the type of material needed, 
please feel free to write either of these 
chairmen. 
The other type of standing committee 
pertains to our exhibits at the annual meet- 
ing this coming fall. Due to the stringency 
of the times it was deemed advisable to 
provide an active, influential standing 
committee to support our Business Mana- 
ger’s efforts in completing the sale of all 
exhibit space. It was gratifying to find 
that two-thirds of all exhibit space had been 
sold by March first. The members accept- 
ing appointment to work with Miss Lenfest 
were: 
Grace Bulman, Veterans Administration, 
Washington, D. C. 

Mary Diefenderfer, State Normal School, 
Towson, Maryland 

Helen E. Gilson, Pennsylvania Hospital, 
Philadelphia, Pennsylvania 

Gertrude McDonald, Peter Bent Brigham 
Hospital, Boston, Massachusetts 

Alice E. Whitefield, Bank of N. Y. Res- 

taurant, 48 Wall St., New York City 

Section Projects. In her quarterly report 
of progress made by the Diet Therapy Sec- 
tion, Lute Troutt writes ‘I am delighted 
with the initiative and enthusiasm which all 
of my chairmen of sub-committees are 


showing. Charlotte Raymond has a com- 
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mittee of nearly eighty at work doing qual- 
ity work. Dr. Daum and Miss Moore have 
their problem practically completed and 
even more interesting—ready for publica- 
tion.” And so Miss Troutt’s report con- 
tinues telling of all her section’s activities 
and arousing anticipation for the results 
each of her sub-committee chairmen will 
present at the October meeting. 

The Community Education Section has 
its committees actively at work under Mary 
I. Barber’s masterly leadership, while the 
Professional Education Section, with Mary 
M. Harrington, as Chairman, and the 
Administration Section, M. Faith McAuley, 
Chairman, are promising equally inspiring 
results for the October meeting. 

Annual Meeting. From the foregoing 
you will see that no one can afford to miss 
the October meeting in Washington, D. C. 
Further information on the program will 
appear in the July Journat. Washington, 
D. C. and all our able committees are 
promising the members a program and 
hospitality such as they have never had 
before! 


STANDARDS FOR MEMBERSHIP 


The 1934 membership campaign, under 
the able direction of Effie May Winger, of 
Rochester General Hospital, has renewed 
interest in the types of membership within 
the American Dietetic Association. Con- 
tinued emphasis has been placed on the 
requirements for basic training of candidates 
for active membership. The required bache- 
lor’s degree with a major in foods and nutri- 
tion or in institutional management from a 
recognized college or university includes: 
general chemistry including physiological; 
biology, including physiology and bacteriol- 
ogy; at least two branches of the social 
sciences; a well-rounded course in food 
preparation; normal nutrition; and either 
institutional economics, covering some of the 
following courses: institutional management, 
purchasing, accounting, personnel manage- 
ment and quantity cookery; or several 
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advanced courses in foods or in nutrition.! 
The basic training for students applying 
for admission to graduate training courses 
approved by the Association has been even 
more clearly defined to meet the special 
requirements of this group. 

Graduates of these approved courses whose 
undergraduate training meets all require- 
ments may be granted membership in the 
Association upon the completion of the 
prescribed course. In other words, the 
post-graduate approved course is accepted 
as a membership requirement in lieu of other 
experience. 

Prospective members, not graduates of 
these approved courses, who have had the 
required basic training may be accepted 
under any one of the following qualifications 
for membership: (1) administrative, con- 
sisting of at least one year’s experience in a 
position of responsibility as dietitian in 
hospital, cafeteria, dormitory, lunch room, 
hotel or similar field; (2) professional educa- 
tion, comprising at least one year’s successful 
experience in teaching exclusively such sub- 
jects of direct professional interest as die- 
tetics or nutrition, foods, or institutional 
management; (3) community education, 
covering one year’s successful experience in 
community, group, or clinic teaching in foods 
and nutrition; (4) research, having pub- 
lished original investigation in the field of 
nutrition; and (5) commercial food service 
work. The Membership Committee is 
always guided by policies established by the 
Executive Committee with regard to mini- 
mum hour requirements in basic subject 
matter courses covered in the college curric- 
ulum of candidates. In determining fitness 
for membership, the Committee gives due 
consideration to the distribution of courses, 
as to totals of related subject matter, rather 
than to an arbitrary standard of number of 
hours. 

There are certain instances in which appli- 
cants for active membership have been 


‘Outline No, 2, ‘“Requirements for Foods 
and Nutrition Major and Institution Man- 
agement Major as Basis for Active Member- 
ship,” effective January 1, 1934, may be had 


on application to the Business Office. 
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accepted on the basis of their conspicuous 
work in the field of nutrition. Such mem- 
berships have been granted irrespective of 
the applicant’s having fulfilled the arbitrary 
standard with regard to basic training. 

The Association aims to serve these classes 
of membership: administrators, hospital or 
other commercial or non-commercial institu- 
tions; teachers in the exclusive field of die- 
tetics, nutrition, foods or institutional man- 
agement; teachers directly concerned with 
foods and nutrition education in communi- 
ties, groups, or clinics, and with individuals 
(this would include the consultant dietitian); 
research workers in nutrition; and dietitians 
engaged in advisory, advertising, literary or 
executive capacities for commercial organi- 
zations concerned with foods or equipment 
related to nutrition. 

In all probability there are many dieti- 
tians whose basic training and required 
years’ experience makes them eligible for 
membership in the Association, who have 
failed to apply for membership because of a 
mistaken idea that the American Dietetic 
Association is concerned exclusively with 
hospital dietitians. It is true that the great 
majority of the present members are hospital 
dietitians. This is perhaps desirable and 
may always be true, but the ever-widening 
possibilities of professional work should 
make us cognizant of the fact that the 
interests of the profession as a whole may 
be best furthered through a membership 
truly representative of the varied interests 
of the dietitian today. 

The matter of associate membership has 
not seemed to require such arbitrary and 


well defined standards as that of active 
membership, since each application is 
judged by its individual merits, and is 
subject to approval by the Executive 


Committee. At the present time such 
membership is open to those who are grad- 
uates of approved two year professional 
courses who have had in addition two years’ 
successful experience in the profession of 
dietetics. This dual requirement was au- 
thorized by the 


February, 1933. 


Executive Committee in 
The second type of asso- 
ciate membership is open to persons holding 


the bachelor’s degree whose professional 
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training has been deficient in certain respects, 
but who have had adequate and successful 
experience. 


THE RECOMMENDED STATE CONSTITUTION 
AND BY-LAWS 


’ 


March was a “red letter’? month in the 
annals of affiliation work. A state consti- 
tution was submitted to the president of each 
affiliated state with the recommendation for 
its adoption. 

The idea that a standard constitution will 
strengthen the work of both national and 
state associations is not new. For more 
than three years it has been developing. 
At each affiliation luncheon the matter has 
been discussed. Last October the Execu- 
tive Committee approved the recommenda- 
tion made by Mrs. Dodge, who was then 
Affiliation Chairman, that this should be the 
first duty of the new chairman. Now as 
the result of four months of intensive effort a 
standard constitution has been drawn up. 
It is based on the National Constitution with 
the incorporation of many suggestions given 
by state representatives. It was submitted 
twice to the members of the Executive and 
Membership Committees for their criti- 
Thus one may see that it is not a 
nor it hastily 


cisms. 
one-person product, 
written. 

Do you ask in what ways a standard 
constitution will help ‘‘to promote effective 
work in raising the standards of dietary 
work, and of the training of dietitians; to 
foster professional interests; to bring about 
coéperation with workers in allied fields’’? 
Here are six. ways which suggest themselves. 


was 


There are others. 

1. There isa feeling of solidarity developed 
twenty-five affiliated 
state associations know that all are func- 


when members of 


tioning under the same constitution. 

2. There is greater cohesion among states, 
and between the affiliated states and the 
national organization, when the same con- 
stitution directs the activities of the several 
states. 

3. Difficulties experienced by several 
affiliated under their individual 
constitutions, may be avoided when the 


States, 
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remaining states request affiliation, if a 
uniform constitution is adopted by all. 

4. Greater results will be obtained in 
national section projects, for the constitution 
provides that each state makes provision 
through members of its executive committee 
to promote such activities. 

5. Stronger friendship and better under- 
standing will result from the unified action 
in adopting a standard constitution. 

6. There is inspiration in knowing that all 
states are working toward the same goal, 
and that this goal is also that of the National 
Association. 

When the question of this standard con- 
stitution is brought before your state asso- 
ciation this year, will you not be one to 
speak in favor of its adoption? 

Laura Comstock, 
National A filiation Chairman. 


STATE BOARD EXAMINATION QUESTIONS FOR 
NURSES 

To avoid any possibility of confusion, it 
should be stated that the leaflet entitled 
“Suggested Questions for State Board 
Examination for Nurses,’ prepared for the 
Professional Education Section of the 
American Dietetic Association, under the 
direction of Dr. Helen A. Hunscher, com- 
mittee chairman, has been officially author- 
ized by the Executive Committee. This 
leaflet is now on sale through the Business 
Office for fifteen cents. 

The March JourNaL carried a descrip- 
tion of a somewhat similar piece of work 
done as a seminar problem by Ruth Bailey 
at Teachers College, under the direction of 
Dr. Bryan. Miss Bailey’s and Dr. Bryan’s 
article was presented because of its interest 
value to readers. The officially approved 
“Questions,” as stated above, are those 
done under the direction of Dr. Hunscher. 
The sale of these ‘‘Questions” was approved 
at the January meeting of the Executive 
Committee in Chicago. The leaflet sug- 
gests the use of various types of examinations, 
such as (1) essay questions, (2) true and 
false statements, and (3) completion state- 
ments. Numerous examples of these three 
types are given, both for examinations in 
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“normal nutrition” and ‘modifications of 
the normal] diets in disease.” 

The recently initiated Association Prog- 
ress Section has seemed to be the suitable 
place in which to comment on work of 
members. There should be no misunder- 
standing, however, that opinions expressed 
editorially regarding the work of individuals 
have been necessarily officially approved by 
the Executive Committee. While such a 
situation might be desirable, it is not practi- 
cable. In commenting on any such papers 
and articles it is good journalistic procedure 
to base such‘comments upon the content 
of the original material, usually with the 
knowledge or permission of the author or 
editor in each instance. In connection with 
this, it should be stated that formal articles 
and editorial comment appearing in the 
JournaLt are the expression of opinion of the 
writer in each case, and are not, therefore, 
necessarily views which have been approved 
by the executive body of the Association. 


NEWS OF APPROVED COURSES 


The Minneapolis-St. Paul course has been 
divided into two courses, one in Minneapo- 
lis, the other in St. Paul, according to Mary 
de Garmo Bryan. The University of Minne- 
sota course includes Swedish Hospital, 
Glen Lake Sanitarium and public health 
agencies, among which are the Visiting 
Nurse Association and the Infant Welfare 
Society. Gertrude Thomas, of the Univer- 
sity Hospital, is in charge of the course, 
which is one year in length. 

The Ancker Hospital course is also a year 
course and is under the direction of Wini- 
fred Howard Erickson. It includes St. 
Luke’s Hospital and its public health affilia- 
tion is the Board of Public Welfare. Two 
dietitians have recently been added to the 
hospital staff. 

The course at Vanderbilt University 
Hospital has been lengthened to one year. 
Miss Winckler has formulated an interesting 
plan. One of the out-going students is 
kept on the staff for three months for the 
purpose of guiding the new students at the 
beginning of their work. 

Barnes Hospital has added two St. Louis 
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hospitals to its list of affiliations, City 
Hospital and St. Louis Maternity Hospital. 
Miss Tilton has also limited the number of 
students to six. She has arranged special 
classes for them, and for their attendance 
at other medical lectures, and has enlarged 
their experience in purchasing. 

Students at the Latter Day Saints Hos- 
pital have started work at the Neighborhood 
House. Miss Bielby has also arranged for 
the students to follow up this work with 
home visits. 

From every section of the country come 
encouraging reports of the placement of 
graduates in hospitals and in public health 
agencies of wide variety. 

The Massachusetts Dietetic Association 
attempted to make a survey of hospitals 
in Massachusetts that were giving a course 
(approved and otherwise) to student dieti- 
tians. The main object in the survey was 
to discourage courses which were not ap- 
proved by the American Dietetic Association. 

Questionnaires which read as follows were 
sent to all hospitals of more than twenty 
beds, listed in the American Medical Direc- 
tory, 12th edition, published 1931-32: 

1. The Massachusetts Dietetic Associa- 
tion is making a survey of hospitals 
that train young women to be hospi- 
tal dietitians. Do you have a stu- 
dent dietitian course? 

2. Are your students college graduates? 

3. Is your dietitian a college graduate? 

4. How many months do you keep your 
students? 

5. Is your course approved by the Ameri- 
can Dietetic Association? 

A committee of four sent out two hundred 
and eighty questionnaires. Ninety-four 
were answered. Of these, eighty-four said 
that they did not have a course. Five 
gave courses that were approved by the 
American Dietetic Association and five that 
were not approved. 

Two hospitals known to the committee 
to have given courses not approved did not 
return the questionnaire. One superintend- 
ent asked for advice on procedure for ap- 
proved courses, and two said that they were 
trying out a course first to see if they had 
enough to offer before asking to be approved. 
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Unfortunately the number of students 
being trained in each one of these courses 
was not determined so that it is not known 
how many are in unapproved courses. 

The state and city hospitals answered 
almost unanimously, but many of the other 
hospitals did not acknowledge the enquiry. 


KNOWING OUR NOTABLES 


This column, so auspiciously initiated in 
the March issue, gives promise of being 
crowded to the corners with news of note- 
worthy exploits by our members. The 
plan for membership participation in the 
Current Comment section of the JouRNAL 
got off to a late start, but despite this we 
point with pride to the contributions of 
Charlotte Raymond, nutritionist of the 
American Red Cross, Newtonville, Mass., 
‘Adjustments in Diets to meet 
Lowered Income” appears in this issue; and 
Madeleine M. Tobias, whose ‘‘Professional 
Labels”’ will appear in July. For the Com- 
munity Education section the important 
question of progress in national relief has 
been answered from Maryland by Anna 
Trentham, from Massachusetts by Mary 
Spaulding, and from Philadelphia by Sadie 
Adelson and Martha Alderman. That work 
is being done actively with other groups is 
evidenced in the reports appearing in the 
news section of this JOURNAL, notably from 
Scranton, (Penn.) and Nebraska groups. 

The following people have accepted 
chairmanship of the current comment work: 
administration, Cora Kelly Kusner, Colorado 
State Hospital, Pueblo; community educa- 
tion, Mary Diefenderfer, State Normal 
School, Towson, Maryland; diet therapy, 
Beula Becker Marble, Huntington Memorial 
Hospital, Boston; and professional educa- 
tion, Mary Louise Bone, University Hospital, 
Columbus, Ohio. 

Miss Raymond states in a letter that 
eighty people are now working on a sub- 
committee for the diet therapy section’s 
project ‘Low Cost Special Diets.”” They 
are endeavoring to omit duplication of 


whose 
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effort and have adopted as their normal 
standard the ‘‘adequate diet at minimum 
cost’ incorporated in Stiebeling and Ward’s 
‘Diets at Four Levels.” It is the consensus 
of opinion that this standard should be used 
universally as a guide for minimum adequate 
diets, since it is readily adaptable to sec- 
tional differences in food products and habits. 

Pioneer work in promoting a series of radio 
talks under the auspices of the Nebraska 
Dietetic Association, further noted in the 
news section, deserves mention in this 
section. 

We are grateful for the excellent editorial 
summary prepared by Mary M. Harrington 
of Dr. Eugene F. DuBois’ ‘‘Total Energy 
Exchange in Relation to Clinical Medicine.” 
This and a summary of Dr. Joseph C. Aub’s 
‘Mineral Metabolism’’ will appear in the 
July Journat. Both papers were read at 
the recent “Graduate Fortnight” at the 
New York Academy of Medicine. 

Astronomically speaking, a star of the 
first magnitude that shown in our March 
issue, continues this month. Lute Troutt, 
ably supported by Colleen Cox, prepared the 
abstracts for the Current Literature section 
of thisissue. Miss Cox is instructor in home 
economics, Indianapolis University Hospi- 
tals and chairman of the procedure book 
for the Association. Miss Lewis’ continued 
stay in Arizona necessitated a call for help, 
which brought a prompt and favorable 
reply from Miss Troutt. 

And finally, we note that at last two 
members of the Association have made F. 
P. A.’s column in the Herald Tribune: 
Esther Kimmel one week, and Edith Barber, 
under the following comment, another: 

“What a pleasure it is,’ rhapsodizes Miss 
Edith M. Barber in the Sun, ‘when you visit 
a family where the children are allowed to 
dine at the table with the guests to find no 
trouble over the food question!’ It is a 
pleasure in houses where the food supply is 
inexhaustible, but in one household the 
trouble over the food question, is not with 
the children, but with the starving guests.” 
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California Dietetic Association. Bay Sec- 
tion. The name of the Northern or San 
Francisco Section of the State Association 
has been changed to Bay Section. The 
monthly meeting was held March 13, 1934, 
at the Berkeley Women’s Club. Twenty- 
one were present. A delicious dinner was 
served under the direction of Mrs. Barbara 
Reid Robson, manager of the club. 

The speakers for the evening were Mrs. 
Robson and Dr. Florence Armstrong, assist- 
ant professor of household science, Univer- 
sity of California. Mrs. Robson gave a 
short account of her experiences while 
studying institutional management at Co- 
lumbia University in New York. Dr. 
Armstrong talked on ‘‘Pending Progress in 
Purchasing.”? She also discussed the pro- 
posed legislation for pure foods and drugs, 
under the subjects of “‘Regulation in Adver- 
tising of Cosmetics and of Drugs’ and 
“Standards of Quality for Canned Foods.” 

Lucille Waite, chairman, invited all to 
attend the Western Hospital Association 
convention which will be held in Sacra- 
mento, April 9 to 13, especially the dietetic 
section on April 10. 

At the suggestion of the chairman it was 
moved and seconded that the secretary 
write the Standards Committee, Washing- 
ton, D. C. that the Bay Section of the Cali- 
fornia Dietetic Association favored the 
placement of standards of quality on canned 
goods by the canners. 

Los Angeles Section. The seventy-eighth 
meeting was held at the Women’s Athletic 
Club, March 5, with thirty-four present. 
Following dinner, Dr. Eaton MacKay of 
Scripps Metabolic Clinic, La Jolla, gave an 
interesting talk entitled ‘‘Remarks on 
Vitamins.” Dean Fisher of the School of 
Home Economics at Iowa State College 
was a guest at this meeting. Katharine 
Brown reported that the March Bulletin 
had gone to press and would soon be ready 
for distribution. 

New members of the State Association are 
Dr. Florence Armstrong, University of 


California; Berkeley; Emily Timlow, 1075 
California St., San Francisco; Theresa 
assistant dietitian, Cedars of 
Lebanon, Los Angeles; and Anna Scholtz, 
outpatient department of the Cedars of 
Lebanon, Los Angeles. 

Dorothy Ruggles, who received serious 
injuries in an automobile accident in Janu- 
ary, is recovering nicely and will be able to 
be up before long. 


Gibson, 


The Columbus (Ohio) Dietetic Association 
elected Ruth Cornman, dietetian at the 
Franklin County Tuberculosis Sanitorium, 
president for the year of 1933-34 and Mrs. 
Margaret Kempher Williams, dietitian at 
Children’s Hospital, secretary and treasurer. 
During the year the members have heard 
interesting discussions by Lelia Ogle, Ohio 
Relief Commission; Dr. E. J. Stedam, a 
prominent Columbus surgeon; Dr. E. H. 
Baxter, pediatritian of Ohio State Univer- 
sity; and Nellie Watts, Franklin County 
Extension Agent. Student dietetians have 
discussed interesting articles in current 
professional magazines at each meeting. 


The Georgia State Dietetic Association met 
February 16, at the Piedmont Hotel in 
Atlanta for a round table discussion of affila- 
tion problems. Mrs. Quindara Oliver Dodge 
informally addressed this group telling of the 
problems encountered in other state groups 
in qualifying for affiliation with the National 
Association. She gave present a 
clearer insight into what it means to be a 
member and the reasons for the steady ad- 
vance in member qualifications. Her talk 
was instructive, her advice much appreci- 


those 


ated and an inspiration to all present. 


The Tri-Siate Dietetic Association held a 
convention, February 17 at the Piedmont 
Hotel, Atlanta, Ga. 

Registration began at 8 a.m. and con- 
tinued throughout the morning with a total 
of 91 registered. Several invited guests 
also attended the meetings. Besides the 
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delegates from the Tri-States, Tennessee, 
Alabama and Georgia, the following states 
were represented, Florida, Kentucky, North 
Carolina, and Mississippi. 

A short business meeting was held with 
Fairfax T. Proudfit, the former Tri-State 
president, presiding, and reports were read 
Administrative, Diet 
and Community 


from the Therapy, 


Professional Education 
sections. 

An excellent report on the ‘‘Newer Trends 
in Nutrition,’ was given by Sybil Smith, 
U.S. Dept. of Agriculture. The other speak- 
ers were Frances Virginia Whitaker, ‘‘Con- 
tribution of Dietetics to Business’’; Jessie 
Candlish, ‘‘The Place of a Dietitian in a 
Small Institution,’ and a timely report by 
Susan Mathews, ‘‘Feeding the 
Family in Present Day Economic Condi- 
tions.”’ 


Average 


Hunt, President of the Atlanta 
Association, presided at the luncheon. 
Carter D. Poland was the official spokesman 
for N. R. A., his subject being ‘‘When Do 
We Eat Again?”’ 

During the afternoon session three leading 
physicians spoke on ‘‘Diet in Relation to 
Diabetes,” ‘Dietary from the 
Dentist’s Viewpoint,”’ and ‘‘Infant Feeding.”’ 

A delightful complimentary tea was served 
at Peacock Alley by Mr. Hagan, after which 
the guests motored around the residential 
sections of the city. 


Lucia 


Problems 


After the activities of the day the change 
to the atmosphere of the annual dinner with 
its bouquets of roses and snapdragons, tall 
taper-light and soft music was delightful. 
Miss Proudfit announced the new officers 
At the after dinner meeting the National 
Association President, Mrs. Dodge, gave an 
address on ‘“‘Developments and Possibilities 
of the Student Dietitian 
Course.”? Dr. Leadingham was the other 


Administrative 


dinner speaker. 

The officers for Tri-State Dietetic Asso- 
ciation are: president, Blanche Tansil, Mon- 
tevallo, Ala.; first vice president, Peggy 
Doddridge Newsome, Atlanta, Ga.; second 
vice president, Bess Woodrum, Baptist 
Memorial Hospital, Memphis, Tenn.; and 
secretary and treasurer, Mary T. Peacock, 
Erlanger Hospital, Chattanooga, Tenn. 


NEWS NOTES 


The Maryland Dietetic Association held its 
first annual state meeting on March 14, at 
the Northway Apartment Hotel in Balti- 
more. The program, an unusually interest- 
ing one, opened with a talk by Edith Barber 
on the subject of ‘‘Food and Flavor’’. 
Miss Barber is a delightful speaker, and 
everyone enjoyed her paper. This 
followed by an informal discussion during 
The evening pro- 
gram was a dinner, one of the largest and 
most successful ever given by the Associa- 
tion, with an attendance of 84. The food 
was delicious and well served, and the deco- 
rations lovely. Cut flowers and candles were 
arranged on each table, and at each place a 
held the place card. The 
Association was most fortunate in having as 
the guest speaker Dr. Hazel Steibeling, senior 
food economist from the Bureau of Home 
Economics. Dr. Steibeling spoke on her 
recent research work “Diets at Four Cost 
Levels”, illustrating the talk with charts 
showing the comparative amounts of various 
foods at each level. Dr. Steibeling’s treat- 
ment of her subject was excellent. The 
results of this research have been published 
in two bulletins which may be obtained from 
the Bureau of Home Economics in Wash- 
The Baltimore dietitians 
gratified to have so many representatives 
from different parts of the state and hope 
to have even more next year. Besides Miss 
Barber and Dr. Steibeling, the honor guests 
included: Dr. McCollum, head of the 
School of Hygiene and Public Health, Johns 
Hopkins Hospital; Mr. Korss, director of the 
Bureau of Food Control of the Baltimore 
Health Department; Dr. Preston, commis- 
sioner of mental hygiene for the State of 
Maryland; Mr. Frederic C. Stieff, author of 
Eat, Drink, and Be Merry in Maryland, and 
Mrs. Stieff; Miss Nash, superintendent of 
Church Home and Infirmary; Miss Lawler, 
superintendent of 


was 


which tea was served. 


boutonniére 


ington. were 


nurses, Johns ‘ Hopkins 
Hospital; Miss Crighton, superintendent of 
nurses, University of Maryland Hospital; 
and Miss Belyea, superintendent of nurses 
Sheppard-Pratt Hospital. 


At the 
April 10 meeting the members were addressed 


Massachusetts Dietetic Association. 
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by Dr. W. T. Salter of Harvard University 
on “Quantitative Aspects of Vitamin Re- 
quirement’”’. On April 24 the speaker was 
Dr. Allan Winter Rowe who spoke on 
‘Metabolism in Endocrine Cases”. This 
was also the annual business meeting. 

The annual banquet this year will be held 
at the Hotel Continental in Cambridge and 
the speaker will be Dr. Wilson G. Smillie, 
professor of public health administration, 
Harvard University, on ‘‘Superstitions of 
Various People Regarding Food”’. 

The following officers were elected for next 
year: President, Mary Robertson, Massa- 
chusetts Memorial Hospital, Boston; Vice- 
President, Cecelia McCarthy, Women’s 
Educational and Industrial Union; Record- 
ing Secretary, Constance Almy, Beth Israel 
Hospital; Corresponding Secretary, Ber- 
nice Levin, Beth Israel Hospital; Treasurer, 
Gertrude McDonald, Peter Bent Brigham 
Hospital; and Parliamentarian, Isabel Lyon, 
Lawrence Memorial Hospital, Medford. 


The Minnesota Dietetic Association. The 
successful fifth annual dinner meeting was 
held in April at the Commodore Hotel in 
St. Paul with especially interesting speakers, 
delicious food and charming music. Bess 
Wilson of the Minneapolis Journal, and 
Mrs. John Kenny, St. Paul book reviewer, 
addressed the group. 

In March a joint meeting was held with 
the Minnesota Hospital Social Service 
Elizabeth Gardner, national 
president of that organization, gave a word 
of welcome and expressed a desire for codp- 
Talks 
were given by Jean Taylor, education direc- 
tor of the Visiting Nurse’s Association, by 
Theon Halvorson, CWA nutritionist, and by 
Twin City social workers and dietitians. 


Association. 


eration between the two societies. 


Minnesota boasts of four new members, 
They are Lydia Everett, 
Minnesota Soldier’s Home; Catherine Kerr, 
U. S. Veteran’s Hospital, Fort Snelling; 
Alberta Ihm, Miller Hospital, St. Paul; 
and Esther Leverentz of Minneapolis. 


elected recently. 


Milwaukee Dietetic Association has had a 


busy and interesting year. The November 
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meeting was held at St. Joseph’s Hospital 
with Sister Jovita a gracious and efficient 
hostess. Reports of the Chicago meetirc 
were given by Sister Jovita, Helen Du Chene, 
Ethel Milzer, Colette Gingrass, and Ada B. 
Lothe. Dorothy Conley chairman. 
Mr. McGarry of Gridley Dairy spoke on 
vitamin D milk and the research that has 
been done on the irradiation of milk. 

The December meeting was a social one. 
Breta Luther Griem entertained the group 
at her home at a “Christmas Party”. 
Invitations asked each one to wear her old- 
est dress. The menu was very cleverly and 
attractively handled. Just a glimpse at the 
buffet table made one realize that nothing 
had been overlooked and the group fared so 
well that calories were entirely lost sight of. 
Bridge followed and the happy event closed 
with a grab bag and a gift for each one. 

In January a trip was taken through the 
Pabst Brewery. Elsa Frankfurth was in 
charge of arrangements. 

White Manor Inn was the place of the 
February dinner meeting and Margaret 
Davis was chairman. Edwina MacDougall, 
educational director at Milwaukee County 
General Hospital, had as her subject, 
“Teaching the Student Nurse’. Mrs. Roger 
Kirchoff and Gudrun Carlson were guests. 
Miss Carlson, former U. S. Trade Commis- 
sioner at Oslo, Norway, told of some of her 
nutritional experiences in the Lofoden 
Islands, a New Year’s dinner in Lapland, 
and the dietary of a city hospital in Oslo. 

The special project for this year’s work is 
At the 
beginning of the year greetings were sent 
to the Wisconsin members of the national 
association. It was suggested that a week 
end in March be saved to “‘brush up one’s 
nutritional knowledge’’. A two day conven- 
tion was held at Hotel Pfister, March 16 and 
17 with the following program, and Theresa 
Goetz as chairman: ‘‘Food Allergy’’, Dr. T. 
L. Squier; ‘Institutional Buying”, Lydia 
Hansen, Milwaukee County Institutions; 
“The State Relief Program’’, William L. 
Coffey, director of State Relief and C. W. 
A.; “Changing Aspects of the Nephritic 
Diet’’, Dr. Francis D. Murphy. 


was 


the formation of a state association. 
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At the dinner meeting Walter Beckereer, 
world traveler, gave a travelogue on Russia 
and Nell Clausen presided. 

On March 17, Esther Deppe, chairman, 
directed the following program: ‘‘Some of the 
High Points in Dietetics in Pregnancy”, Dr. 
R. W. Roethke; ‘“‘Teaching Special Diet 
Patients’, Caroline Scotten, Presbyterian 
Hospital, Chicago; and ‘Demonstration’, 
H. Zuellig, head chef, Pfister Hotel. 

Breta Luther Griem acted as chairman of 
the organization meeting. Dietitians pres- 
ent were incorporated as charter members of 
the state association. The following officers 
were chosen: president, Ada B. Lothe, Mil- 
waukee County Institutions; vice-president, 
Lillian Otto Freid, Ann Emery Hall; secre- 
tary, Nell Clausen, Milwaukee Children’s 
Hospital; treasurer, Ethel Milzer, Milwau- 
kee County Hospital. Great interest was 
shown in the commercial exhibits, all of 
which were of educational value. Trips 
through WTMJ Broadcasting Station and 
Y. W. C. A. kitchens concluded the meetings. 


The Nebraska Dietetic Association elected 
the following officers for 1933-1934: Vesta 
F. Davis, Creighton Memorial St. Josephs 
Hospital, president; Marjorie McKinlay, 
Covenant Hospital, vice-president; Elvira 
Anderson, Immanuel Hospital, secretary; 
and Elisabeth Goodman, Mercy Hospital, 
Council Bluffs, treasurer. 

The following members of the dietetic 
association are members of the year-old 
Nebraska Nutrition Council: Edith Wengel 
Bettinger, Angeline Phillips, and Vesta F. 
Davis. This group, composed of 16 men 
and women interested in nutrition in one 
or all of its phases, was organized as a 
clearing house for nutrition problems for the 
state of Nebraska. Under the chairman- 
ship of Miss Bettinger, excellent work was 
done in arranging adequate meals for 650- 
700 transient men housed by the FRA in 
the Omaha corral. It has recently been 
reported by those in charge that the men, 
who previously had had many food griev- 
ances, were very well satisfied with their 
new menus. A joint committee composed 
of members of the Nebraska Nutrition 
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Council and a group of men selected from 
the transient group held a meeting at which a 
clearer understanding of the complaints of 
the men was obtained. At the same time 
they realized more completely the aims and 
efforts of those working in their behalf. 

At present a series of radio talks on nutri- 
tion and allied subjects is being given over 
Station WOW each Monday afternoon at 
2:15, by members of the Nebraska Nutrition 
Council. Members of the Nebraska Die- 
tetic Association have been invited to discuss 
the practical phases of the nutrition problem 
on these same programs. 

Mildred Tolles, formerly dietitian at the 
Methodist Hospital in Omaha, is now at the 
Deaconess Hospital, Great Falls, Montana. 
She is busy building up an efficient outpatient 
department. 

Josephine Wernimont, formerly assistant 
dietitian at St. Josephs Hospital, Omaha, is 
now at St. Elizabeths Hospital, Lincoln, 
Nebraska. 

Mary Alice Booth, formerly assistant 
dietitian at the Methodist Hospital, Omaha, 
is now managing the Spa, a tea room in 
one of Omaha’s department stores. 


The Grealer New York Dietetic Association 
announces the annual meeting, to be held at 
Town Hall, May 3. The subject for the 
meeting is ‘‘Food to Promote Health’. 
Among the speakers for the evening are: 
Dr. Royal S. Copeland, United States 
Senator from New York; and Mrs. Marion 
W. Clarke, United States Representative 
from the 34th Congressional District of 
New York. 


The New York State Dietetic Association 
extends a cordial invitation to all members of 
the American Dietetic Association to attend 
its annual convention at Rochester, May 
14and 15. Effie May Winger, chairman of 
the hospitality committee, and the members 
of the Rochester Dietetic Association will 
act as hostesses. On Monday meetings will 
be held at Rochester General Hospital and 
on Tuesday at the Strong Memorial Hos- 
pital. The Hotel Seneca will serve as head- 
quarters for out of town guests. 
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Mrs. Helen Kite, chairman of the program 
committee, and the members of her com- 


mittee have planned the following program: 
Monday, May 14, 1934 


9:00 A.M. 
eral Hospital 
10:00 A.M. 
Fitting the worker to the job”’. 
(1) Mary De 
College, Columbia University 
(2) Edith Smith, Personnel Manager, Mt. 
Sinai Hospital, New York City 
(3) Mr. A. B. 
Company, Rochester 
12:30 A.M. Century Club 
Greetings from: 
(1) Virginia Ray, President, New York 
State Dietetic Association 
(2) Dr. Nathaniel Faxon, President, 
The Hospital 
ciation 
(3) Dr. Christopher Parnell, Director, 
Rochester General Hospital 
(4) May Benedict. Mechanic’s Institute, 
Rochester, N. Y 
(5) Blanche Bohach, President, Ro- 
chester Dietetic Association 
Rochester 


Registration—Rochester Gen 


*‘Personnel Administration 


Garmo Bryan, Teachers 


Gayes, Eastman Kodak 


Luncheon. 


American Asso- 


2:30 P.M. 
General Hospital 


Afternoon Session. 


Community Education symposium on 
“‘Some of the Problems of Adequate Low 
Cost Diet’’ 

‘Dietary’, Estelle Hawley, Ph.D., Nutri- 
tion Advisor, Public Welfare Dept., 
Rochester, N. Y 

‘“‘Adequate Low Cost School Lunches’, 

Hart, Director of School 
Lunches, East High School, Rochester 

“Low Cost Special Diets to Meet Out 
Patient Needs’’, Nelda Ross, 
of Nutrition, Presbyterian 

Center, New York City 
P.M. Tea—Highland Hospital 
P.M Banquet 

Guests of honor: Mrs. Quindara Oliver 

Dodge, Dietetic 

Association; Laura Comstock, President 

Elect, Dietetic 

and Miss Flora Rose, Cornell University 

9:30 A.M. Business Meeting—Strong Me 


morial Hospital 


Constance 


Director 
Medical 


5:00 


7.2 


7:30 Country Club. 


American 


President, 


American 


\ssociation; 
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10:30 A.M. Clinic—Strong Memorial Hos- 
pital. Grace Carden in charge 
12:30 P.M. Tedd Union, Uni- 
versity of Rochester Campus 
P.M. ‘Vitamins and Hormones’— 
Dr. John R. Murlin, Dept. of Vital 


Economics, Rochester, N. Y. 


Luncheon. 


2:00 


Lulu Graves, honorary president of the 
national Association, was the guest of Mrs. 
Jouett Shouse at a luncheon in Washington 
to which thirty professional women, all 
leaders in their chosen fields, had been 
invited for a conference. 

Mame Porler, member of the JouRNAL 
Board and formerly dietitian of the Toronto 
General Hospital, is now director of nutri- 
tion work, Department of Public Welfare, 


222 Genesee Street, Utica, New York. 


Ohio Dietetic Association. The thirteenth 
annual convention met with the Tri-State 
Hospital Association, the Ohio Association of 
Record Librarians and the Ohio Association 
of Nurse Anesthetists on April 17, 18 and 19. 
Helen Mallory was on the program of one of 
the hospital meetings for discussion of pre- 
vious papers. Among the speakers of the 
dietetic association were Mary Louise Bone, 
Marie Hines, Florence Bateson, M. Faith 
McAuley, Eva Ylvisaker, Elizabeth Dyer 
and Versa Cole. The executive committee of 
this 
Bone, president; 


association consists of Mary Louise 


Florence Bateson, vice 


president; Fernetta  Luscher, 
Dorothy Proud, treasurer; Alta Bolender 
Hirsch, 


Olive Walker, social service section chair 


secretary; 


administration section chairman: 


man; Alma Ridinger, diet therapy section 
chairman; and Glendora Barnes, education 


section chairman 


The Scranton Dietetic Association does not 
have a large membership but is doing a 
great deal of work Among the events of 
1933 
ciation at the Nesbit Memorial Hospital in 
Wilkes Barre, Pa., 
tian, and Thelma Sumner, dietitian of the 
Homeopathic Hospital, Wilkes Barre, acting 


34 were the dinner given to the Asso- 


with Anne Hoover, dieti- 


as hostesses 


\ trip through this modern 
building was both enjoyable and instructive 





May, 1934] 


NEWS 


The highlight of this winter’s programs was a 
visit from the national President, Mrs. 
Quindara Oliver Dodge. A dinner was 
given at the Hotel Casey on December 11, 
1933, in her honor. Covers were laid for 
thirty and dietitians and institutional man- 
agers representative of all the Lackawanna 
Valley were present. The local president, 
Mary E. Huhn, presided both at the dinner 
and meeting which followed. Mrs. Dodge 
spoke on ‘‘Aspects of Institutional Manage- 
ment from a Scientific Viewpoint’’. 

With a view to the entertainment of the 
Pennsylvania State Dietetic Association at 
Buck Hill Falls, June 1 to 2, and also with 
an eye on the treasury, it was decided to hold 
a card party in January, 1934. This was 
voted a great success. 

The March meeting was devoted to means 
of coéperating with relief organizations. 
There are many undernourished children in 
Scranton and vicinity and early in the year a 
committee was appointed. Work has been 
done in lining up material to be used in 
demonstrations for those families on relief 
orders. Menus were planned from a defi- 
nite food order, shopping lists made out, 
etc. 

The next event is the Pennsylvania State 
Dietetic convention on June 1 and 2 at 
Buck Hill Falls in the Poconos. If those 
who are coming are looking forward to it as 
much as their hostesses, it will be a record- 
breaking crowd. An invitation is extended 
to every one who may find it possible to come 
and enjoy the sessions. 


Tennessee Dietetic Association. Immedi- 
ately after a joint breakfast with the College 
Section of the home economics group of the 
State Teachers Association, a group of die- 
titians and nutrition workers met at Peabody 
College March 31. Fairfax T. Proudfit of 
Memphis, chairman, appointed Anna Leah 
Carpenter, Hamilton County, secretary 
pro-tem. Miss Fairfax brought greetings 
and best wishes from Mrs. Quindara Oliver 
Dodge and Laura Comstock. She led the 
discussion in the need for a state organiza- 
tion. Mary P. Wilson, Peabody College, 
read the State Constitution prepared by the 
American Dietetic Association. 


NOTES 


The following officers were elected: Presi- 
dent, Mary Peacock, Baroness Erlanger 
Hospital, Chattanooga, Tennessee; Vice- 
President, Jessie Brody, Peabody College, 
Nashville, Tennessee; Secretary, Mrs. Lois 
Stow, Protestant Hospital, Nashville, Ten- 
nessee; Treasurer, Bess Woodrum, Baptist 
Memorial Hospital, Memphis, Tennessee. 

Plans are being made for meetings next fall 
at Eastern, Middle and Western Tennessee 
Teachers meetings. The next state meeting 
will be held in February, 1935, when the 
Tri-State Dietetic Association meets at 
Nashville. 


The Virginia State Dietetic Association’s 
spring meeting was held April 14 at the 
Jefferson Hotel in Richmond. The program 
follows: ‘‘The Value of Nutrition Councils”, 
Kathleen M. Leahy, R.N., M.A., Professor 
of Public Health Nursing, College of Wil- 
liam & Mary; ‘‘Nutrition in Emergency 
Nursery School’’, Frances J. Pleasants, R.N., 
Director of Emergency Nursery School of 
Richmond; ‘‘Public School Cafeterias of 
Richmond’”’, Clematis Kennedy, B.S., Dir- 
ector of Public School Cafeterias, Rich- 
mond; ‘‘State Survey of Child Nutrition’’, 
Marian Waters, B.S., Nutrition and State 
Welfare Dept.; and ‘‘Nutrition under the 
Emergency Relief Administration in State 
of Virginia’, Mrs. Eula Porter Robins, M.A., 
State Nutrition Adviser. 

A dinner was held following this meeting 
at the Jefferson Hotel with Dr. J. C. Forbes, 
B.A., M.A., Ph.D. as the after dinner speaker 
his subject being ‘“‘High Sulphur Treat- 
ment for Arthritis”. 

In February the Association sponsored a 
nutritional program for the social service 
workers of the city. Kathleen Leahy helped 
in arranging the meeting of the two groups. 
Celia Swecker, Retreat for the Sick Hos- 
pital, acted as chairman of the committee. 
Those serving with her were: Eula Robins, 
state nutrition adviser on emergency relief; 
Gertrude Brown, St. Luke’s Hospital; Jean 
Stewart, professor of home _ economics, 
College of William and Mary; and Aileen 
Brown and Evelyn Neale, Medical College 
of Virginia, Hospital Division. 

Janet Cameron, state home demonstra- 
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tion agent, assisted with the program which 
follows: Lecture, ‘‘Adequate Menu and 
Market Order for Week on $5.50 Allowance’’; 
Questions and Discussions; Exhibits; and 
Demonstration on preparation of low cost 
receipes. 

The attendance during the day numbered 
160 people. John Kolbe, wholesale kitchen 
equipment, gave the use of his demonstra- 
tion room. The food was donated by the 
Sanitary Grocery Company. It is hoped 
that this annual program will be continued. 

At the March meeting members of the 
Association heard Dr. Harry Walker read a 
paper on “Treatment of Uncomplicated 
Diabetes’’, formerly given before the staff 
doctors of the Medical College of Virginia. 

Aileen Brown, director of dietetics at the 
Medical College of Virginia, Hospital Divi- 
sion, has been asked by the Tri-State Hos- 
pital Association of North Carolina, South 
Carolina and Virginia to speak at the annual 
meeting in Charlotte, North Carolina. Miss 
Brown has chosen as her topic ‘“The Dietitian 
Promoting the Welfare of the Hospital’. 


The Council on Medical Education and 
Hospital Service and the Central Council for 
Nursing Education held their annual meet- 
ings at the Palmer House in Chicago on 
February 12 and 13. The American Diete- 
tic Association was represented by Ella M. 
Eck and Mary M. Harrington. 

This was the thirtieth yearly meeting of 
the Council on Medical Education and the 
results of their experiences can well be ap- 
plied to education in allied fields. The 
speakers chosen from the college faculties, 
law profession, medical profession and pub- 
lic health work, were a carefully selected 
group. The general theme of the discus- 
sions was an emphasis on the place of the 
profession in society; professional obliga- 
tions; tendency against education as an 
accumulation of varied information, but 
favoring a strong cultural background with 
less specialization. The speakers included 
Dr. Ray Lyman Wilbur, Dean Justin Miller 
of Duke University School of Law, Presi- 
dent Robert G. Sproul of University of 
California, Dr. Franklin G. Ebaugh, Dr. 
Wilson G. Smillie, and Dr. Dean Lewis, 
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President of the American Medical As- 


sociation. 


Schools for graduate study. According toa 
report made public April 1 by the American 
Council of Education, sixty-three universi- 
ties and other institutions of learning in the 
United States are now prepared to qualify 
candidates for the doctor’s degree. Such 
degrees are now granted in thirty-five of the 
more important fields of knowledge. This 
is the first nationwide survey ever made of 
graduate schools known to be offering work 
for the doctorate. Previously there were 
twenty-eight American universities with 
facilities and staffs satisfactory for graduate 
work. Now thirty-five institutions have 
been added to the list, many of which are 
state universities. Institutions are rated as 
‘qualified’ or “‘distinguished”. This state- 
ment was made by the Council, ‘‘It is an 
interesting fact that of the forty-eight States 
of the Union, twenty States have no institu- 
tion which, in the judgment of the juries, is 
adequately staffed and equipped to offer 
work for the doctorate in any one of the 
thirty-five fields”. 

Those approved for graduate work in 
human nutrition are: Columbia, Johns 
Hopkins, Rochester, Wisconsin, Yale, Cor- 
nell, Iowa State, California, Chicago, IIli- 
nois, Iowa, Missouri, Washington Univer- 
sity, and Western Reserve, of which the first 
five have been graded as “‘distinguished”’. 


Nutrition Bulletin No. 1 of the Arizona 
Board of Public Welfare states that legisla- 
tion has ruled that all diets in disease for 
relief families must be prescribed in codpera- 
tion or under the direction of approved 
members of the medical profession. The 
routine regular relief diet allows $1.75 per 
week per individual, with special additional 
allowances for pregnancy and nursing, tuber- 
culosis, ulcer, nephritis, diabetes, malnutri- 
tion, and baby formulas. 


American Journal of Digestive Diseases 
and Nutrition. The first number of this 
publication appeared in March, 1934. An 
introductory editorial states that this pub- 
lication is an attempt to bring together 
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Careful sorting — Rigid inspection 


9 Strained Foods for Baby 


why Gerber’s are better for baby 


Strained Tomatoes . . . 
Beets .. . Vegetable Soup . . . Carrots... 


Prunes . 


Cans. 


. . Spinach . . 


Strained Cereal... 


. Peas .. 


Even before it is washed every 
single vegetable that has passed 
receiving-office inspection is 
again examined by hand by 
Gerber inspectors. Bunches of 
spinach are separated and in- 
spected leaf by leaf. All are then 
mechanically washed in clear 
artesian water before starting on 
the cooking process. 

This care in every detail is just 
another reason why so many 
physicians and pediatricians are 
so willing torecommend Gerber’s 
for their tiny patients. 


From seeding to feeding—you 
can prescribe no finer food for 
baby than Gerber’s—unseasoned, 
strained, ready-to-serve. The 
Gerber exclusive process of cook- 
ing and straining with oxygen 
excluded insures the retention of 
valuable vitamins in high degree. 
Complete retention of natural 
juices conserves mineral values. 

Send for literature—or for 
sample of Gerber’s Strained 
Cereal. It enjoys a growing 
popularity as an ideal starting 
cereal. Mail the coupon below. 


AD-5 


GERBER PRODUCTS COMPANY, Fremont, Michigan. (In Canada: 
Fine Foods of Canada, Ltd., Windsor, Ontario.) 


Green Beans... 


- 44-02. 
104-0z. cans. 


Please send me C) Reprint of the article, “The Nutritive Value of Strained 
Vegetables in Infant Feeding.” 0 Sample can of Gerber's Strained Cereal. 


(In writing advertisers, please mention the journal.) 
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under one cover papers heretofore presented 
in too great a variety of publications. 
Special journals have recorded the work of 
the experimenter, the internist, the parasi- 
tologist, the surgeon, the anatomist, the 
neuropsychiatrist, the physiologic chemist, 
the pharmacologist and the dietitian. Be- 
cause of the difficulty of access to a variety 
of publications, it was decided to attempt a 
more unified presentation under one cover. 
This journal is edited by Frank Smithies 
and carries an imposing list of names on its 
Editorial Council. Among these are Drs. 
Harlow Brooks, Julius Friedenwald, Martin 
Rehfuss, Cyrus Sturgis, Clifford Barborka, 
Seale Harris, Reginald Fitz, Henry John, 
William Boeck, Walter Bastedo, Frederick 
Banting, Dean Lewis, and Jerome Lynch. 


The Ninth International Congress of 
Chemistry was held in Madrid from April 5 
to 11, the object being to promote the prog- 
ress of pure chemistry and all its applica- 
tions, as well as to strengthen relations 
between chemists the world over. Any 
persons professing interest in any one or 
more of the objects of the Congress were 
eligible to enroll as members. 


The Third Technical and Chemical Inter- 
national Congress of the Agricultural Indus- 
tries was held in Paris from March 26 to 31. 
Dr. G. B. Sartoris, of the Bureau of Plant 
Industry, Department of Agriculture, read 
a paper on the improvement of the sugar- 
cane by genetic selection. 


Announcement has been received of the 
death of Mr. E. Mead Johnson, one of the 
pioneers in promoting ethical advertising and 
ethical practices in the sale of cod liver oil, 
vitamin concentrates and other products, on 
March 20. 


The Nation’s Schools for February carries 
an interesting article by Emma Smedley on 


[Vol. X 


“Reducing waste in school cafeteria man- 
agement.” 


Research on Food Merchandising. Dr. 
Edward R. Weidlein, director, Mellon 
Institute of Industrial Research, Pittsburgh, 
Pa., has announced the foundation of an 
Industrial Fellowship by Toledo Precision 
Devices, Inc., an associate organization of the 
Toledo Scale Co., of Toledo, Ohio. This 
Fellowship willinvestigate problems involved 
in food merchandising, and especially in the 
storage and display of food during distribu- 
tion through wholesale and retail grocers. 
It is believed that studies of food keepability 
in the laboratory and in coédperation with 
the distributing trade will result in the 
acquisition of technical information leading 
to improved methods of food distribution 
through grocery stores. Further pertinent 
data, in addition to the information now 
available concerning changes occurring in 
such grocery merchandise as fresh fruits 
and vegetables, meats, dairy products, bread, 
and pastry during distribution, are expected 
to make foods of better quality available 
to the consumer, to eliminate some sources 
of spoilage losses to the food merchant, and 
to form a contribution of value to the food 
trades generally. Where such a _ course 
seems justifiable, information now available 
or acquired during the research will be 
published in convenient form for the use of 
the grocery trade. 

Marion D. Coulter, the incumbent of this 
Fellowship, was graduated from Denison 
University in 1920 and did graduate work 
at Ohio State University leading to the M.S. 
and Ph.D. degrees in 1923. Dr. Coulter 
has been engaged in research on food pack- 
aging problems on the Mellon Institute 
fellowships sustained by the Robert Gair 
Company, of New York. He is a member 
of the American Chemical Society and the 
Technical Association of the Pulp and Paper 
Industry. 
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The Vitamins in Health and Disease 


By BARNETT SURE 


Professor of Agricultural Chemistry, University of Arkansas 
sumMARY of the findings of laboratory workers and food chemists, bringing out 
A sharply the réle of the vitamins in protection against everyday disorders. 
Dr. Walter H. Eddy commends the work as a valuable tool for workers in the broad 
‘field of dietetics. It will appeal also to the great class for whom the solution of nutri- 
tion problems represents a major pursuit—the housewife, upon whom the health of the 
family depends. 

“Feeling off color,” “being nervous,”’ “having no zest for food,” “being run-down,” 
“catching everything that comes along,” “‘unable to get rid of these etaoin colds,” “low 
resistance,’’—may be due to a relative deficiency of one or another of the vitamins. 

Dr. Sure treats the six known vitamins categorically, describing the function of 
each, the deficiency diseases and the elements of health to which each contributes, 
and the distribution in foodstuffs. A whole chapter is given over to an analysis of the 
vitamin table and dietary recommendations. 

It costs virtually nothing to make certain of adequate vitamin intake. And Dr. 
Sure’s book is a simple, reliable guide. 


Cloth. 538. 206 pages. $2.00 


THE WILLIAMS & WILKINS COMPANY, 
Baltimore, Md., U.S. A. 


9 66 


‘Protecting Your Dishes 


protection of safe cleaning. Brown stains on dishes and tarnish on silver- 
ware can be avoided by the use of Wyandotte Cherokee Cleaner. 
Scientifically developed exclusively for dish-washing, Cherokee Cleaner pro- 
duces thoroughly clean dishes, protects them from stains, and is guaranteed to 
show you lower costs than you have ever before enjoyed. 


, 7 OUR investment of thousands of dollars in dishes and silverware requires the 


BILL 


Cherokee Cleaner 


Looks Like 
Tastes Like 


Useful in Fat-Free, Fat-Restricted Diets 


AEA a 


is a fat-free and calory-free butter substitute. It looks and tastes 
Indicated in Obesity, Diabetes, like good dairy butter. It contains available Vitamin A. May 
Gall Bladder, Certain Food we submit a sample so that you can see for yourself. 


ange. LISTER BROS., INC., 41 EAST 42ND ST., NEW YORK, N. Y. 
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WHO’S WHO IN THIS ISSUE 


M. FattH McAUvLgy has been chairman of the Administration Section for 
the past three years. She was also national program chairman for 1933. Miss 
McAuley has been noted for her distinguished work in the field of institutional 
management. The data presented in her report appearing concurrently 
represent a vast amount of work done during Miss McAuley’s term of office 
as section chairman. 

Rut OKEY, Ph.D., University of Illinois, 1918, was instructor in physiolog- 
ical chemistry, University of Illinois, during 1918 and 1919. Since that time 
she has been assistant and associate professor of household science at the 
University of California, Berkeley. She has recently acted as technical ad- 
visor in nutrition to the California State Emergency Relief Administration 
and some of the local relief agencies, and has codperated with the Heller Com- 
mittee for Research in Social Economics in several studies of low cost feeding. 
Mary GorRINGE Luck, Ph.B., University of Chicago, 1924, has been statisti- 
cian and research assistant in the Heller Committee for Research in Social 
Economics at the University of California since that time. She is the co- 
author of numerous studies in cost of living. 

SUSAN MATHEWS is extension nutritionist, State of Georgia, Athens, Georgia. 

Lute TRovTT was a contributor to the May, 1932, JouRNAL. Miss Troutt 
successfully combines her work and interests as an administrative dietitian 
while directing the work of the Diet Therapy Section of the American Dietetic 
Association. 

FLORENCE A. Brown, M.D., is a graduate of Johns Hopkins University. 
She is at present staff physician of Tau Beta Clinic, Hamtramck, Michigan, 
and staff member of Children’s Hospital of Michigan, and Woman’s Hospital, 
both in Detroit. Mary B. CampsBe tt, M.D., is a graduate of Detroit College 
of Medicine. She is staff physician of Tau Beta Clinic, Hamtramck, and staff 
member of Woman’s Hospital, Detroit. Nrva B. Stoner, M.S., is a graduate 
of University of Colorado School of Medicine. She is assistant, research 
laboratory, Children’s Fund of Michigan. Ictre G. Macy was a contributor 
to the December, 1931, JouRNAL. 

FRANCES BERKELEY FLOoRE, director of dietetics at St. Luke’s Hospital, 
Chicago, has been actively engaged in local relief work during the last few 
years. In addition to these heavy responsibilities Miss Floore finds time to 
delve into the cultural and historical aspects of her profession. 
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RECEIVES MINERALS 


WHEN YOU PRESCRIBE MELLIN’S FOOD 


Literature and Samples of 
Mellia’s Food Gladly Sup- 
plied — to Physicians Only 


Which Contains 3.9% Ash 


Phosphorus, calcium, iron, copper and 
manganese, present in the wholesome wheat 
and malted barley from which Mellin’s Food 
is chiefly derived, are among those minerals 
retained in the finished product. Potassium in 
the form of a bicarbonate is added during the 
process of manufacture. 


The mineral content of a milk modifier de- 
serves consideration, in the light of increasing 
knowledge of mineral metabolism, as an aid 
in the development of bone structure and the 
regulation of various functions of the body. 


MELLIN’S FOOD CO. 


Boston, Mass. 


Mellin’s Food: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
coieh Potassiass pe te Cael eo rns, of Maltese, Dextrins, Proteins and Mineral Salts. 


Prepared by 
HAROLD CABOT & CO., INC. 


Pelouze 


New Dietetic Scale 


Glass Covered Revolving Dial 


Made in two sizes—500 grams by 2 grams and 1000 grams by 4 grams 


warranted PP TR white 
accurate Sif it. El enamel 


No. G-500 


This new Pelouze Dietetic Scale has outstanding advantages: 

First: It has a glass covered revolving dial. Perfectly sanitary. 
The outside circle of figures gives the weight of each portion. The 
inner circle of figures gives the total weight of the prescription when 
the last portion is weighed, assuring accuracy. 

Seconp: The scale includes a porcelain enameled plate, the use 
of which saves time and effort. This plate is much lighter in weight 
than an ordinary china plate. No two china plates weigh the same. 

n using china plates you are required each time to adjust the scaie 
at zero, which causes delay. If, however, it is preferred to use dif- 
ferent plates, this scale is especially adapted for that purpose. Our 
No. L-2 is intended for home use—send for circular. For sale by 
leading supply houses or write us direct, if your dealer hasn’t it. 
Please send us his name. 


PELOUZE MANUFACTURING CO. 
232-242 E. Ohio Street, Chicago 


You'll Find This 
Handbook Helpful 


MANUAL ON 
RESEARCH AND 
REPORTS 


Issued by the Committee on Research 

of Taz Amos Tuck Scnoon or ADMIN- 

ISTRATION AND FINANCE, Dartmouth 
College 


It tells how to go about the investi- 
gation of a subject and how to present 
the material to critical readers. Special 
application is made to the field of 
business, economics and public affairs. 


“Shop” a Copy by Mail 


$1.25 


THE WILLIAMS & WILKINS 
COMPANY — Baltimore, U.S. A. 
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Higher Vitamin Content than in 
Most Home-Cooked Strained Foods 


Heinz cooks and strains fresher- 


than-market vegetables by methods 


which assure greater retention 


ANY mothers believe that maxi- 

mum vitamin retention is possi- 
ble in market vegetables cooked and 
strained at home with ordinary home 
methods. 


Impartial tests, however, show that 
both vitamins and minerals are re- 


Heinz Strained Foods include 8 
varieties— Mixed Vegetables, Peas, 
Green Beans, Tomatoes, Carrots, 


Spinach, Beets and Prunes. 


tained to a higher degree in Heinz 
ready-to-serve Strained Foods. 


This is no accident. The House of 

Heinz uses vegetables hours-fresh from 

gardens—vegetables grown under strict 

supervision. Heinz cooks and strains 

them, in small batches, with methods 
and equipment carefully cal- 
culated to reduce vitamin de- 
struction to an extremely low 
point. 


They are finely strained, and 
come to the home, vacuum 
sealed in enamel-lined tins. 
Their heavy consistency makes 
them go further. 


Because of their fresh color and 
flavor, Heinz Strained Foods 
are readily accepted by most 
infants. 


May we send you a copy of the 
new, up-to-the-minute reference 
manual of Nutritional Charts, 
full of tabulated information 
and analyses of many types of 
foods? This manual, compiled 
under qualified scientific super- 
vision, is yours for the 
asking. Address H. J. 
Heinz Co., Dept. AD 
105, Pittsburgh, Pa. 


HEINZ Strained Foods 


A Group of the 57 Varieties 
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A rich source of vitamin-]D* 


WHEN the prescription for infants of vita- 
min-D in the form of cod liver oil, viosterol, 
or vitamin-D milk is discontinued, isn’t it 
important that some other source of vita- 
min-D be made available? Foremost nutri- 
tionists agree that extra vitamin-D is of val- 
ue to adults also. 

“A study was undertaken to observe the 
effects of vitamin-D on tooth decay in 162 
children living in institutions in and around 
Toronto. The children, ranging in age from 
2 to 17 years, were under observation for 
a period of one year. They all received an 
excellent diet, containing large amounts of 
calcium and phosphorus — ‘waar a better 
diet than that received by the average child. 
Inaddition, the children lived under health- 
ful conditions, getting lots of sleep, fresh 
air and outdoor exercise. ... 

“The results show that the group receiv- 
ing vitamin-D developed an average of only 
0.69 new cavities per child during the year, 
while in the group on the same dies, with- 


out the additional vitamin-D, 1.54 new cav- 
ities per child developed. From the results 
it is evident that the addition of vitamin-D 
to the diet cut tooth decay in half.” Con- 
clusions from new research on dental caries, 
Department of Paediatrics, University of 
Toronto. Dr. C. H. M. Williams, Dr. P. G. 
Anderson, Dr. C. Summerfeldt, Dr. H. Hal- 
derson and Dr. R. G. Agnew. 

“Such results (referring to other research) 
tend to support the impression of the value 
of vitamin-D as a food constituent for the 
adult. When the vitamin is supplied in mod- 
erate amounts in connection with either a 
high calcium-low phosphorus rachitogenic 
ration, or a low calcium-low phosphorus fa- 
tion, calcium and phosphorus are conserved 
to a remarkable degree.” —Journal of Ameri- 
can Medical Association, May 27, 1933. 

For further information address Dr. J. G. 
Coffin, Technical Director, GENERAL BAKING 
Company, Dept. A-2, 420 Lexington Ave- 
nue, New York City. 


*Bond Bread contains vitamin-D in the proportion of 95 Steenbock units (950 ADMA) to each pound 


of bread. 
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Also Bond Bakers Wheat Bread 
Are both rich sources of vitamin-D 


(In writing advertisers, please mention the journal.) 
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* These are reports of separate problems which have never appeared in the JocRNAL but 
have been printed for distribution. 








